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NATURAL  DISEASES  AND  RATIONAL  TREATMENT 
IN  PRIMITIVE  MEDICINE 

ERWIN  H.  ACKERKNECHT 

We  know  that  our  own  rational  scientific  medicine  is  not  entirely  free 
from  supernaturalistic  tendencies  and  notions.  For  a  long  time  it  was 
thought  that  in  primitive  societies  ideas  concerting  causation  and  treat¬ 
ment  of  disease  were  exclusively  magico-religious.  The  discovery  that 
among  primitives  diseases  might  have  natural  causes  too  and  be  subjected 
to  rational '  treatment  produced  in  some  quarters  the  rather  premature 
conclusion  that  there  was  no  difference  at  all  between  mndpm  sHpntJfir 
and  primitive  medicine,  both  being  just  a  mixture  of  magic  and  science, 
^et  the  question  is  not  one  of  absolute  qualities  and  potentialities,  but  one 
of  relative  quantities,  of  gradation  and  integration.  A  thorough  study  of 
primitive  medicine  reveals  several  very  significant  differences  with  ppr 
medicine.  Primitive  medicine  plays  a  social  role  ^  and  has  a  holistic  or 

‘The  term  ** ratioyl ”  in  this  context  is  far  from  being  satisfactory.  Primarily  it  is 
a  ^uivalent  for  “  logical "  and,  therefore,  notjifposed  to  magic  which  I^giral  in 
Jti  way  too.  Buf  "^^ratiohal  ”  has  been  used  so  widely  in  the  literature  on  our  subject  with 
the  meaning  of  “logical  on  the  basis  of  empirical  premia”  that  continuing  its  use  in 
this  latter  sense  here  seems  I«5  COnftKlHg'tHarT  the  introduction  of  another,  more  correct 
term. — I  would  like  to  take  this  occasion  to  thank  Dr.  David  Bidney  and  Dr.  Francis 
L  K.  Hsu.  who.  in  the  preparation  of  this  paper,  have  helped  me  through  stimulating 
conversations  to  clarify  my  ideas  for  which,  of  course,  they  bear  no  responsibility. 

‘For  more  details  see  Ackerknecht,  1942.  p.  515:  ib.  1945,  p.  28;  Spencer.  1941,  p.  71. 
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Unitarian*  durarter  which  medicine  has  lost  in  our  society.  As  far  as  the 
proportions  between  rational  and  supematuralistic  concepts  and  methods 
are  concerned,  it  seems  that  primitive  medicine  is  prknarily  magico- 
rdigious,  utilising  a  jew  rational  elements^  while  our,  medicine  is  pre¬ 
dominantly  rational  and  scientific,  emptoysng^a  few  mc^fksltmtnts.* 

For  a  better  understanding  of  the  latter  statement,  it  seems  useful  to 
examine  in  more  detail  the  data  on  natural  diseases  and  rational  methods, 
particularly  those  data  that  were  assembled  during  the  last  four  decades. 
Ethnt^raphic  methods  have  greatly  improved  during  this  period,  and, 
while  relevant  facts  concerning  this  special  problem  might  have  easily 
been  overlooked  by  earlier  ethnographers,  the  fact  that  it  has  been  con¬ 
troversial  since  about  1910  makes  such  shortcomings  less  likely  as  far  as 
more  recent  field  data  are  concerned. 


Natural  Disease  Causes 

Though  it  seems  now  established  that  a  majority  of  tribes  recogni^s  at 
least  a  few  diseases  or  accidents  as  being  not  caused  by  supernatural 
forces,  at  the  present  state  of  our  knowledge  the  possibility  cannot  be  ruled 
out  that  some  tribes  ig^re  the  concept  of  natural  diseases  or  accidents 
altogether.  We  cannot  simply  discard  it  as  irrelevant  when  Africanists  of 
the  experience  and  insight  of  an  Albert  ^hweitzer  *  or  B.  Gu^ann  *  tell 
-tik  that  in  their  field  of  observation  natural  disease  causes  do  not  exist  at 
all,  or  when  H.  Meyer  and  G.  Tessmann  state  that  for  the  Barundi  *  and 
iBafia  *  all  diseases  are  caused  by  sorcery. 

When  I  started  an  extensive  survey  of  the  medical  practices  of  the 
South  American  Indian,*®  I  was  almost  certain  that  the  facts  would  not 
corroborate  Koch-Gruenberg’s  sweeping  statement  that  for  the  Taulipang 
and  all  South  American  tribes  disease  is  caused  either  by  a  spirit  or  a 
sorcerer.  As  a  matter  of  fact,  I  found  natural  disease  causes  mentioned 
only  for  the  Jibaros  and  Kamarokoto.**  Fejos  reports  that  among  the 
Yagua,  only  violent  deaths  and  diseases  such  as  toothache  are  held  to  be 
natural.**  A  similar  survey  of  Eskimo  material**  did  not  yield  a  single 

*  See  Ackerknecht,  1942,  p.  514;  ib.  1945,  p.  33;  Kluckhohn,  1943,  p.  226. 

*  Ackerknecht,  1942,  p.  504;  ib.  1945,  p.  29. 

*  Schweitzer,  1922,  p.  35.  *  Meyer,  1916,  p.  140. 

*  Gutnumn,  1909,  p.  157.  *  Tessmann.  1934,  p.  221. 

**  To  appear  in  voL  V,  Handbodc  of  the  South  American  Indian,  Smithsonian  Institution. 

See  Metraux  1944,  p.  157. 

"  Fejos,  1943,  p.  89-90. 

To  be  published  in  Ciba  Sympojia. 
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flue  to  natural  disease  causes.  The  following  data  from  Oceania  cannot  be 
entirely  disregarded  either : 

All  disease,  sickness,  or  ailment,  however  serious  or  slight,  among  the  Bontoc- 
Igorot  is  caused  by  an  a-ni-to  (spirit).^** 

The  spirits  are  believed  to  be  the  cause  of  all  sickness  and  of  all  deaths  resulting 
from  sickness.  (Andaman  Islands).^* 

All  ailments  of  every  kind,  from  the  simplest  to  the  most  serious,  are  without 
exception  attributed  to  the  malign  influence  of  an  enemy  in  either  human  or  spirit 
shape.  (Central  Australia).^* 

Diseases  are  generally  attributed  to  witchcraft  of  some  kind  or  other,  even  if  the 
actual  cause  is  known  as  exposure  to  rain,  long  living,  carrying  loads,  etc.  (Duke 
of  York  people).** 

It  might  be  fitting  to  close  this  little  excursion  into  the  field  of  the 
exclusively  supernaturalistic  explanations  of  disease  by  quoting  a  more 
qualifying  statement  of  one  of  the  foremost  Africanists  and  contemporary 
students  of  primitive  magic  and  medicine. 

Azande  attribute  sirkn^R<t,  what^wr  ita  nature,  to  witehrraft  and  sorcery.  This 
does  not  mean  that  they  entirely  disregard  .^ondary  causes,  but,  in  so  far  as  they 
recofni^  these,  they  generally  think  of  them  as  associated  with  witchcraft  and 
m^c.  Nor  does  their  reference  of  sickness  to  supernatural  causes  lead  them  to 
neglect  treatment  any  more  than  their  reference  to  death  on  the  horns  of  a  buffalo  to 
witchcraft  causes  them  to  await  its  onslaught.  On  the  contrary  they  possess  an 
enormous  pharmacopoeia,  and  in  ordinary  circumstances  they  trust  drugs  to  cure 
their  ailments  and  only  take  steps  to  remove  the  primary  and  supernatural  causes 
when  the  disease  is  of  a  serious  nature  or  takes  an  alarming  turn.  Nevertheless,  we 
must  remember  in  describing  the  Zande  classification  of  diseases  and  their  treatment 
that  the  notion  of  witchcraft  as  a  participant  in  their  origin  may  always  be  expressed, 
and  that  if  Azande  do  not  always  and  immediately  consult  their  oracles  to  And  out 
the  witch  that  is  responsible  it  is  because  they  consider  the  sickness  to  be  of  a 
minor  character  and  not  worth  the  trouble  and  expense  of  oracle  consultations.*^ 

To  attribute  every  deviation  from  normal  well-being  to  supernatural 
causes  seems  an  extreme,  even  among  primitives.  In  his  survey  of  South¬ 
western  Indian  pathology  and  medicine,  Hrdlicka  **  states  that  thejndian 
recognizes  that  dis^e  might  be  caused  by  exposure  and  old  age.  Yet  the 
same  symptoms  might  be  interpreted  as  due  to  supernatural  agencies,  and 
all  serious  and  protracted  illness  is  referred  to  such.  Opler,  who  has  more 
recently  given  much  attention  to  the  medicine  of  the  (Thiricahua  Apache, 

***Jcnks,  1905,  p.  71.  ‘*0.  Brown,  1910,  p.  183. 

**  Radcliffe-Brown,  1922,  p.  139.  **  Evans-Pritchard,  1937,  p.  479. 

“  Spencer  and  Gillen,  1899,  p.  530.  **  Hrdlicka,  1908,  p.  220. 
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also  states  that  if  a  disease  will  not  yield  to  herbal  remedies  or  decoctions 
ritually  administered,  it  is  thought  to  be  caused  by  animal  spirits  or 
sorcery.**  On  natural  disease  causes  he  says :  ** 

Though  it  is  true  that  most  of  the  ceremonies  deal  with  ill  health,  it  does  not 
necessarily  follow  that  all  sickness  must  be  treated  ceremonially.  An  individual  may 
become  sick  through  surfeit  or  through  want;  he  may  weaken  himself  by  over¬ 
exertion  ;  he  may  suffer  injury  because  of  carelessness  or  needless  faring.  Advw- 
ing  years  bring  their  infirmities ;  old  age  ‘  can  kill  you.’  There  are  severe  ailments 
you  can  get  by  not  taking  care  of  youri^,  by  foolishness — such  things  as  tuber¬ 
culosis  and  venereal  disease.  Of  course,  in  any  pairiculkf  case  the  r«[Mntng  may 
be  reversed,  and  a  malevolent  ^rson  or  force  may  be  blamed  finally  for  the  troi&le. 

Foster  lists  as  natural  diseases  among  the  Yuki,  broken  bones,  wounds, 
and  rheumatism.  The  rest  are  due  to  5  different  supernatural  agencies.** 
Among  the  Thompson  Indians,  disease  is  caused  by  natural  factors,  neglect 
of  certain  rites,  and  the  influence  of  the  dead.***  Olbrechts  mentions  the 
occasional  occurrence  of  natural  diseases  among  the  Cherokee,  but  em¬ 
phasizes  the  unpredictability  of  the  notion.  The  same  kind  of  accidents 
might  be  referred  to  supernatural  causation.** 

Roscoe  gives  in  his  book  on  the  Bakitara  a  very  suggestive  description 
of  the  role  of  natural  diseases  in  African  native  medicine.  In  the  beginning 
of  the  disease,  no  supernatural  danger  is  felt  and  home  remedies  are 
given.  Only  when  these  fail  is  the  whole  complicated  supernatural 
machinery,  involving  augurs,  exorcists  and  scapegoats,  put  into  motion.*** 
Substantially  the  same  pattern  is  observed  by  other  Africans  such  as  the 
Bagesu,  Basabei,  Busorga,  Bambwa,  Bakyiya,  and  Batuse.**  The  Bany- 
ankole  **  seldom  assigned  any  natural  cause  to  illness  except  in  the  cases 
of  old  age,  food  poisoning,  and  sunstroke.  Lindblom  gives  for  the  Akamba 
three  causes  of  disease :  spirits,  sorcery,  and  natural  causes.  “  This  last 
cause,  however,  seems  to  be  regarded  as  the  least  usual.”  **  The  Ba-Ila 
recognize  6  supernatural  disease  causes.  A  natural  explanation  is  given  in 
the  case  of  insolation.**  The  Ubena  views  slight  complaints,  such  as  colds 
and  coughs,  headache  and  mild  fever  as  normal  occurrences,  but  serious 
illness  and  intractable  diseases  are  different  and  are  attributed  to  sorcery, 
ancestor  spirits,  and  taboo  violation.**  Most  diseases  among  the  Baja 


**Opler,  1941,  p.  224. 

*•  Id.,  p.  216. 

Foster,  1944,  p.  213. 

**•  Teit,  1900,  p.  368.’ 

”  Olbrechts,  1932,  p.  17. 
"•  Roscoe,  1923,  p.  285  If. 


”  Id..  1924.  pp.  36.  82.  127.  153.  179.  197. 
**  Id.,  1923,  p.  134. 

“  Lindblom,  1920,  p.  269. 

“  Smith  and  Dale,  1920,  I,  p.  244. 

**  Culwick,  1935,  p.  393. 


DISEASE  AND  TREATMENT  IN  PRIMITIVE  MEDICINE 


471 


(such  as  sleeping  disease,  smallpox,  epilepsy,  elephantiasis,  gonorrhea,‘^ 
migraine,  toothache,  etc.)  are  caused  by  sorcery.  Mild  fevers,  diarrhea, 
rheumatism  are  punishments  inflicted  by  good  spirits.  Skin  diseases  and 
accidents  “  come  by  themselves.”  A  fourth  category  is  diseases  imported 
by  the  whites.**  The  Pangwe  know  diseases  produced  by  sorcery,  cult 
gods,  and  natural  causes.**  The  Hottentots  differentiate  between  two 
kinds  of  disease :  ”  sickness,”  treated  by  massage,  and  ”  death,”  ceremon¬ 
ially  treated.**  Among  the  Manos  of  Liberia,  studied  very  carefully  by 
Dr.  G.  Harley,  natural  causes  are  only  one  of  the  6  categories  of  disease 
causation,  the  rest  being  supernatural.**  Yet  the  Manos  seem  to  explain 
more  diseases  on  natural  grounds  than  most  other  primitives.  Harley 
lists  as  naturally  caused  the  ubiquitous  yaws,  sore  toes  caused  by  jiggers, 
urticaria  caused  by  plants,  bee  stings,  snake  and  scorpion  bites,  smallpox, 
colic  from  eating  too  much  rice,  common  colds,  measles,  toothache.**  The 
peak  of  rationalism  seems  to  be  reached  by  the  Masai,  who  derive  diseases 
rarely  from  sorcery,  never  from  bad  spirits.**  Long  before  Ronald  Ross, 
they  seem  to  have  understood  the  connection  between  malaria  and  mos¬ 
quitoes.  Yet  Elephantiasis  Scroti  is  a  punishment  by  God  for  incest.  They 
use  amulets,  and  the  bite  of  scorpions  is  treated  with  the  spittle  of  mothers 
of  twins. 

We  might  close  our  survey  with  some  data  from  Oceania.  Already 
Codrington  reported  from  Melanesia : 

Any  sickness  that  is  serious  is  believed  to  be  brought  about  by  ghosts  and  spirits; 
common  complaints  such  as  fever  and  ague  are  taken  as  coming  in  the  course  of 
nature.** 

Boils,  cuts,  colds,  scabies  are  natural  with  the  Fijians.  But  even  a  head 
or  toothache  may  be  caused  by  ancestor  spirits  or  sorcery.**  The  Kiwai 
Papuans  recognize  natural  disease  causes  as  well  as  sorcery  and  spirits.** 
Among  the  Manua  of  Samoa,  elephantiasis,  and  the  consequences  of  eating 
rotten  fish  or  of  exposure  are  regarded  as  natural.  Dr.  Mead  feels  unable 
to  decide  whether  this  attitude  was  introduced  by  white  contact  or  not. 
The  Bukana  of  New  Guinea  derive  diseases  not  only  from  spirits  and 
sorcery,  but  from  “  imprudence.”  **  Malinowski,  after  making  a  strong 

'•Codrington,  1891,  p.  194. 

••  Spencer,  1941,  p.  20. 

"Landtman,  1927,  p.  220. 

••  Mead,  1930,  p.  98. 

••Lehner  in  Neuhauss,  1911,  III,  462. 


••Tessmann,  1937,  I,  p.  100  ff. 
*•  Tessmann,  1913,  II,  p.  73. 

"  Schapera,  1930,  p.  406. 

•*  Harley,  1941,  p.  35. 

••/d.,  p.  21. 

•*  Merker,  1910,  p.  179. 
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plea  for  the  scientific  in  primitive  cultures,  writes  concerning  the  Trobriand 
Islands :  “  But  besides  these  natural  causes  there  is  the  enormous  domain 
of  sorcery  and  by  far  the  most  cases  of  illness  and  death  are  ascribed  to 
this.”  At  Ontong  Java,  the  spirits  of  the  dead  bring  about  nearly  all 
illness  and  disease.  The  main  exception  is  malaria,  which  was  introduced 
60  years  ago.*^  At  Malekula  all  diseases,  except  wounds  and  those  result¬ 
ing  from  old  age,  are  due  to  sorcery  or  the  revenge  of  ghosts.**  ”  The 
Kwoma  believe  that  ail  serious  sickness  is  caused  by  sorcery  ”  **  (not  only 
malaria,  filariasis,  tuberculosis,  but  accidents  also).  According  to  Warner, 
the  interpretation  of  sickness  and  death  among  the  Australian  Mumgins 
by  anything  other  than  black  magic  is  very  rare.** 

Simmons  has  recently  drawn  attention  again  to  the  fact  that  many 
primitives  deny  altogether  the  possibility  of  natural  death.  Among  49 
tribes  examined,  he  found  no  less  than  17  entertaining  this  belief.**  To 
this  list  could  be  added,  e.  g.,  the  Dobuans  **  and  the  Kitimat.*^  His  much 
shorter  list  of  tribes  believing  wholly  in  natural  death  in  old  age  (four) 
could  be  extended,  e.  g.,  by  the  Ba-Venda,*^*  the  people  of  Lesu,**  of  Male¬ 
kula,**  or  of  Fiji.***  The  disbelief  in  natural  death  is  only  a  variant  of  the 
exclusively  supematuralistic  concept  of  disease,  and  death  being  even 
more  mysterious  and  dramatic  than  disease,  it  is  small  wonder  that 
naturalistic  ideas  are  rarer  in  this  particular  situation. 

When  we  examine  the  diseases  mentioned  above  as  being  regarded  as 
natural  by  primitives,  three  groups  seem  to  stand  out:  the  very  slight 
diseases  (colds)  ;  the  very  common  diseases  (old  age,  tuberculosis,  venereal 
diseases,  malaria,  filariasis,  yaws,  food  poisoning,  sun-stroke,  skin  dis¬ 
eases)  ;  and  the  diseases  imported  by  the  Whites  (Jibaro,*®  Baja,  Ontong 
Java).  To  group  2  (the  very  common  diseases)  we  may  add  children’s 
diseases :  the  only  two  diseases  in  Zande  not  attributed  to  witchcraft  are 
very  frequent  children  diseases.**  “  The  Manus  regard  the  death  of  infants 
with  considerable  equanimity.”  **  Diseases  imported  by  the  Whites  are  also 

*•  Malinowski,  1926,  p.  33.  **  Fortune,  1932,  p.  81. 

"  Hogbin,  1930-31,  p.  150.  **  Lopatin,  1945,  p.  73. 

Uyard,  1942,  p.  630.  **•  Stayt,  1931,  p.  280. 

*•  Whiting  1941,  p.  136.  **  Powdermaker,  1933,  p.  293. 

“Warner,  1937,  p.  193.  “  Layard,  1942,  p.  536. 

“Simmons,  1945,  p.  218 ff.  **•  Spencer,  1941,  p.  74. 

**  The  differentiation  between  "  witchcraft  ”  (headaches,  colic,  rheumatism)  and 
imported  “disease”  (dysentery,  smallpox,  other  fevers  imported  by  the  Whites)  was  first 
reported  by  Spix  and  Martins  and  recently  confirmed  by  Karsten  (1923,  p.  9)  and 
Stirling  (1938,  p.  116). 

**  Evans-Pritchard,  1937,  p.  478. 

“Fortune,  1935,  p.  74;  see  also  Forde,  1930-31,  p.  185. 
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cxcqited  from  supernatural  causation  by  the  Hill  Dama"  and  by  the 
Dobuans.®*  For  the  latter  attitude  two  explanations  are  possible:  the 
savages  are  too  polite  or  timid  to  accuse  the  Whites  of  sorcery  in  their 
presence ;  or  the  traditional  m^ical  magic  system  has  become  so  rigid  that 
it  is  simply  unable  to  assimilate  new  phenomena.  Partly,  too,  the  imported 
diseases  have  become  so  frequent  that  they  have  to  be  explained  together 
with  ^roup  2  (the  very  common  diseases).  As  far  as  these  are  concerned, 
their  very  commonness  undoubtedly  makes  for  greater  familiarity  and, 
correspondingly,  for  less  mysteriousness  and  smaller  necessity  of  super¬ 
natural  interpretation. 

There  is  still  another  possible  explanation  why  at  least  some  of  them 
are  not  regarded  as  being  of  supernatural  origin :  they  have  ceased  alto¬ 
gether  to  be  diseases.  This  idea  is  less  paradoxical  than  it  might  appear 
at  first  sight.  It  is  suggested  by  data  from  the  field.  Intestinal  worms,  for 
instance,  are  so  common  among  the  Thonga  that  they  think  them  to  be 
necessary  for  digestion.**  Primary  and  secondary  yaws  are  so  ubiquitous 
among  the  Manos  that  they  say :  “  Oh  that  is  no  sickness,  everybody  has 
that.”  **  For  more  examples  of  this  kind  we  need  by  no  means  go  to  savage 
Africa.  Research  on  the  history  of  malaria  in  the  Mississippi  Valley,  for 
instance,  has  shown  that  at  the  peak  of  its  endemicity  during  the  19th 
century,  malaria  was  no  longer  regarded  by  many  there  as  a  disease 
either.*^  We  should  not  forget  that  what  is  mental,  and  even  bodily  dis¬ 
ease  is  primarily  defined  not  by  nature  but  by  society.’^^  E.  Biocca  {Arq. 
Biol.  Sao  Paulo  29:712,  1945)  has  published  recently  a  very  graphic 
example  of  this  fact.  Pinta  (dyschronic  spirochetosis)  is  so  common 
among  North-Amazonian  Indians  that  the  anatomically  sick  and  disfigured 
are  regarded  as  normal,  while  the  few  normals  in  the  biological  sense  are 
regarded  as  pathological  to  the  point  of  being  excluded  from  marriage. 

Methods  of  Rational  Treatment 

Most  data  on  treatment,  in  general  ethnographic  monographs,  consist 
of  a  list  of  drugs  or  other  techniques  used,  of  a  list  of  the  diseases  in 
which  they  are  applied,  and  of  statements  as  to  the  possible  obj^iye.  effect 
that  such  measures  have.  It  is  obvious  that  such  descriptions,  valuable  as 
they  are,  omit  just  the  points  needed  for  our  special  inquiry:  what  are 
the  ideasjin^rlying  these  therapeutic  acts,  and  under  what  circumstances 

"  Lebzelter,  1928,  p.  299.  “  Harley,  1941,  p.  21. 

**  Fortune,  1932,  p.  138.  Ackerknecht,  1945,  p.  5. 

“  Junod,  1927,  II,  p.  474.  ••  See  Ackerknecht.  1943,  p.  36;  id.  1942,  p.  572. 
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(with  or  without  ritual)  are  they  performed?  It  may  be  said  at  this  point 
that  the  knowledge  of  these  facts  is  of  more  than  purely  theoretical  interest. 
An  efficient  drug,  or  therapeutic  measure,  used  without  rational  indica¬ 
tion,  can  easily  be  replaced  by  an  inefficient  one,  just  as  an  efficient  drug  or 
therapeutic  measure,  given  without  rational  indication,  can  very  easily  be 
misused.  Drugs  or  therapeutic  measures  based  on  rational  grounds  have 
other  developmental  potentialities  than  those  based  on  supematuralistic 
ideas.  A  clear  view  concerning  the  existence  of  rational  therapeutic 
measures  among  prani^vcs  is  t^scured  through  white  influences.  Among 
the  Creek,  for  instance,  white  contact  undoubtedly  piodMld  a  shift  from 
religious  rites  tp.purfi  drug  application.***  The  Maoris  had  no  internal 
remedies  whatsoever,  but  adopted  the  idea  very  easily,  and  started  con¬ 
cocting  strange  herbal  remedies  themselves.*®  Another  stumbling  block 
are  terminological  difficulties : 

Some  of  their  medicines  are  pure  mag^c,  with  no  other  function  than  to  protect 
them  from  disease  or  from  calamity  in  general.  Others  are  thought  to  have  power 
to  bring  them  good  luck.  They  call  these  all  by  the  same  name  “  medicine  ”  or  nye. 
There  is  a  distinct  tendency  for  them  to  limit  the  term  to  rational  measures  for 
curing  disease,  but  they  still  extend  it  in  a  loose  way  to  include  poisons,  fetiches, 
charms  and  even  black  magic.  Anything  with  a  hidden  power  under  a  control  of 
the  user  is  “  nye  ”  or  “  medicine.” 

We  will  later  come  across  numerous  examples  of  magic  methods  being 
misinterpreted  as  rational.  But  the  opposite  may  occur  just  as  well  (and 
this  misunderstanding  is  current  in  other  fields,  e.  g.  in  the  evaluation  of 
17th  century  medicine)  :  a  fundamentally  rational  therapeutic  method  may 
be  misunderstood  because  of  its  magic,  semantic  cloak. 

As  in  the  case  of  natural  disease  causes,  we  are  faced  in  the  case  of 
rational  treatment,  though  probably  to  a  lesser  extent,  with  statements  of 
modem  and  well  informed  observers  that  purely  rational  methods  of  treat¬ 
ment  are  entirely  absent  in  a  given  tribe,  or  that  there  do  not  exist  any 
therapeutic  measures  which  are  not  interpreted  subjectively  in  super- 
naturalistic  terms.  In  Southern  Nigeria  medicine  is  effective  only  when 
combined  with  an  incantation.** 

Neither  the  doctor  nor  his  patient  believes  that  the  remedy  prescribed  will  cure  as 
the  result  of  its  physiological  action:  both  are  convinced  that  it  owes  its  efficacy 
rather  to  the  supernatural  power  which  it  contains  (Ubena).** 


"  Swanton,  1928,  p.  622.  "Talbot,  1926,  II,  p.  159. 

"  Best,  1924,  II,  p.  202.  “  Culwick,  1935,  p.  393. 

"  Harley,  1941,  p.  7. 
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In  spite  of  these  empirical  elements  in  Zande  treatment  of  minor  ailments,  my  own 
experience  has  been  that  Zande  remedies  are  of  an  almost  completely  magical 
order.** 

Then  where,  it  is  sometimes  asked,  is  the  dividing  line  between  a  medicine-man’s 
use  of  herbs  and  the  matter-of-fact  action  of  a  Ga  mother  who  goes  and  gathers  a 
handful  of  nyanya  leaves  for  her  child’s  stomach  ache?  Where  do  you  leave  off 
using  the  herb  in  a  simple  physiological  manner  like  food  and  begin  to  use  it  to 
help  the  supernatural  action  of  an  invisible  being?  The  answer  is  very  certain. 
There  is  no  such  thing  in  Ga  dogma  as  the  purely  physiological  action  of  foods  and 
drugs.** 

Almost  identical  quotations  could  be  given  from  other  regions.** 

Although  some  of  the  simples  used  are  undeniably  of  officinal  value  this  would  seem 
in  the  majority  of  cases  to  be  a  mere  matter  of  accident  rather  than  evidence  of 
conscious  experiment  or  even  of  fortunate  experience.  The  rule  underlying  the 
choice  of  a  certain  plant  as  an  antidote  against  a  given  ailment  is  of  a  mythological 
and  occult  rather  than  of  a  natural  nature.*** 

The  disbelief  in  natural  causes  undoubtedly  favors  the  absence  of  rational 
treatment.  The  Yagua  have  no  materia  medica.*^  The  Bontoc  Igorot  make 
very  few  attempts  at  treatment.**  The  Dama  have  a  very  limited  drug 
knowledge  because  of  their  supernaturalistic  ideas  concerning  disease 
causation.**  On  the  other  hand,  savages  are  not  necessarily  more  consis¬ 
tent  than  we  are.  In  Mafulu  (New  Guinea)  most  illnesses  are  believed 
to  be  of  supernatural  origin,  but  there  is  little  supernaturalistic  treatment.^® 

In  a  parallel  field,  sorcery,  which  is  a  kind  of  negative  medicine,  we 
come  across  similar  problems.  While  sorcery  may  be  nothing  but  a  pseu¬ 
donym  for  actual  poisoning,^^  sorcerers  might  be  entirely  ignorant  of 
poisonous  substances.^* 

The  total  absence  of  remedies  which  are  used  without  supernaturalistic 
implications  seems,  nevertheless,  characteristic  only  for  a  minority  of 
primitive  tribes. 

Hrdlicka,  e.  g.,  gives  an  exhaustive  list  of  household  remedies  of  the 

**  Evans-Pritchard,  1937,  p.  499. 

“Field,  1937,  p.  115. 

“  See  e.  g.  Tantaquidgeon,  1S>42,  p.  X;  Bolinder,  1925,  p.  132. 

•“  Olbrechts,  1932,  p.  53. 

"  Fejos,  1943,  p.  89. 

“Jenks,  1905,  p.  71. 

"  Vedder,  1923,  I,  p.  87. 

“Williamson,  1912,  p.  240. 

”  E.  g.  Harley,  1941,  p.  22;  Gutmann,  1909,  p.  165;  Talbot,  1926,  II,  p.  162;  Kingsley, 
1899,  p.  185. 

”  E.  g.  Seligman,  1910,  p.  289. 
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Southwest  Indians/*  Opler  mentions  as  non-ceremonial  a  number  of  drugs 
and  the  following  treatments :  blood  letting  in  the  case  of  fatigue,  pitch  and 
grease  for  frostbite,  massage  for  “  displaced  internal  organs,”  buckskin 
truss  for  hernia,  heat  for  rheumatism  and  toothache/*  The  Zunis  ^*  and 
Acoma  have  matter-of-fact  treatments,  etc.,  etc. 

Harley,  in  his  excellent  bode  on  the  medicine  of  the  Liberian  Manos, 
^  describes  the  progress  of  treatment  (see  also  the  quotation  from  Roscoe 
in  the  foregoing  chapter).  First,  rational  home  remedies  are  applied  either 
by  the  patient’s  family  or  neighbors.  Then  a  woman  doctor  (midwife — 

priestess  ”)  is  called.  Then  a  Zo  (medicine  man).  Both  use  raticmal  and 
supernatural  methods.  Only  in  the  last  instance  a  diviner  is  called  to  find 
the  guilty  witch.^^  Harley  gives  a  long  chapter  on  rational  methods  and, 
tabulating  the  results,  states  that  out  of  99  pathological  conditions,  32 
receive  purely  rational  treatments,  13  only  purely  supematuralistic.^'  The 
diseases  treated  most  rationally  are  the  ones  with  visible  pathology.  Those 
treated  most  magically  are  either  serious  and  chronic  conditions  or  those 
appearing  with  startling  suddenness. 

The  Tanala  call  the  medicine  man  only  in  serious  cases.  In  every 
village  are  old  people  of  both  sexes  who  treat  minor  ailments  without  any 
pretension  to  magic.  They  use  mostly  herbal  remedies.^*  We  already 
know  the  Masai  as  a  most  rational  people  in  medical  matters.  Merker 
gives  a  list  of  500  plant  remedies  ”  which  supplement  their  prayers  and 
sacrifices  in  case  of  disease.*^ 

The  Sinaugolo  of  New  Guinea  consult  the  sorcerers  only  when  ordinary 
treatment  has  been  found  of  no  avail.**  Even  the  magic-ridden  Dobuans 
have  rational  bleeding  and  non-magic  abortificiants.**  Leaves  and  roots, 
belonging  ordinarily  to  magic  rituals,  may  be  used  alone  for  treatment  in 
Lesu.**  In  Orokaiva  “  common-sense  treatments  ”  exist  besides  the  magic 
expulsive  and  placatory  treatments,  though  they  are  not  very  efficient  and 
not  very  often  used.**  In  the  d’Entrecasteaux  Islands  there  are  certain 

’•  Hrdlicka,  1908,  p.  231. 

Opler,  1941,  p.  217.  "  Harley,  1941,  p.  16. 

”  Stevenson.  1904,  p.  384.  ”  Id.,  p.  192. 

"  Corlett,  1935,  p.  152.  "  Linton,  1933,  p.  225. 

••  Merker,  1910,  p.  352  ff.  The  Masai  are  also  one  of  the  very  few  primitive  tribes 
which  have  developed  an  extensive  rational  surgery.  Data  on  surgery  are  omitted  from 
this  article  as  they  will  be  dealt  with  in  detail  in  a  forthcoming  article  on  “  Primitive 
Surgery.” 

“  Id.,  p.  200. 

••  Seligman,  1902,  p.  300. 

“  Fortune,  1932,  pp.  98,  240. 


Powdermaker,  1933,  p.  206. 
“  Williams,  1930,  p.  295. 
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simples,  though  in  general  the  natives  have  recourse  to  magic.**  At  Ontong 
Java,  boils,  contusion,  ringworm,  malaria  and  sprains  are  exempt  from 
ceremonial  treatment.*^  The  Manua  have  supernatural  and  ordinary 
medicines.** 

The  tradition-bound  attitude  of  primitive  medicine  is  in  j^eneral  unfavor¬ 
able  to  thTuse  of  trial  and  error  methods.  But  occasionally  the  trying  and 
diS^rding  of  ineffective  drugs  Is  reported  (Evans-Pritchard,  1937,  p. 
495;  Grinnell,  1923,  II,  p.  167).  Even  charms  may  be  handled  this  way 
(Linton,  1933,  p.  202).  Medicines  with  the  Manos  are  in  general  handed 
down  from  father  to  son.  But  a  new  one  is  occasionally  acquired  by  a 
dream,  and  only  the  effective  ones  are  retained;  this  would  also  be  a 
kind  of  trial-and-error  method  (Harley,  1941,  p.  37). 


The  Rational  and  the  Habitual  in  Primitive  Medicine 

Our  material  seems  to  show  that  natural  explanation  of  disease  and 
rational  treatment  are  most  likely  to  be  found  when  the  primitive  deals  with 
a  slight  ailment  and  uses  domestic  remedies.  In  such  cases  the  pattern  is 
very  similar  to  the  one  encountered  in  our  society  when  we  suffer  from 
what  we  often  call  only  an  indisposition.  The  fundamental  difference  is 
that  when  the  indisposition  becomes  a  disease,  the  primitives  summon 
the  magically  orientated  medicine  man,  while  we  call  the  scientific  doctor. 
AlieaH^ "Rivers  has  raised  the  question  whether  the  term  “natural”  is 
the  most  appropriate  in  such  cases : 

Because  certain  cases  of  disease  are  not  ascribed  to  direct  human  or  spiritual  as;ency, 
we  must  not  conclude  that  they  therefore  fall  within  the  domain  of  what  we  should 
call  “  natural "  causation.  It  would  seem  that  these  diseases  attract  little  attention, 
and  do  not  afford  material  for  speculation.*' 

I  have  repeatedly  drawn  attention  to  the  fact  that  there  are  forms  of 
medical  behavior  which  are  neither  supematuralistic  nor,  properly  speak¬ 
ing^  rational*  calling  them  instinctive,  automatic,  etc.®*  So  far  the  best 
description,  analysis,  and  denomination,  “  habitual,"  for  this  fact  has  been 
given  by  Dr.  F.  L.  K.  Hsu  ®^  in  his  work  orimagic  and  cholera  ip  Yunnan. 
In  the  rare  cases  where  ethnographers  have  recorded  their  observations  on 
non-supematural  diseases  and  treatment  in  purely  descriptive  terms,  the 
terminology  used  points  in  the  same  direction:  we  meet  rather  negative 
definitions.  Things  are  not  supematuralistic ;  treatments  make  “  no  pre- 

“Jenness,  1920,  p.  137.  “Rivers,  1924,  p.  41. 

•’Hogbin,  1930-31,  p.  151.  “  Ackerknecht,  1942,  p.  153;  id.  1945,  p.  30. 

"  Mead,  1930,  p.  98.  “  Hsu,  1943. 
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tension  to  magic.”  •**  In  the  case  of  colds  the  Manam  “  do  not  trouble 
about  cause.”  ”  Diseases  “  come  of  themselves.”  **  It  is  perhaps  less  a 
consequence  of  insufficient  observation  than  of  lack  of  articulate  formu¬ 
lation  by  the  native  in  the  non-supernatural  field  that  ethnographers  give 
considerably  fewer  details  on  the  latter  than  on  supematuralistic  medical 
beliefs  and  practices. 

In  Tonga  there  is  a  great  amount  of  highly  developed  and  skillful  mas¬ 
sage,  but  people  do  not  know,  how  they  do  it.**  “  On  the  cause  of 
many  phenomena  the  Cree  are  just  silent.  They  do  not  know  and  have 
no  explanations,  scientific  or  magical  or  mythical.  In  this  category  would 
fall,  for  instance,  comets,  eclipses,  rain,  foetal  inclusions,  twins.”  **  It 
seems  legitimate  to  interpret  a  number  of  medical  beliefs  and  practices, 
often  called  natural  and  rational,  along  these  lines.  They  are  actually 
habitual.  Tradition  determines  certain  almost  automatic  acts  in  certain 
situations  which  together  are  not  important  enough  to  theorise  about. 
If  an  explanation  would  be  given,  it  is  more  likely  that  it  would  be  a 
magic  one  according  to  the  general  philosophy  of  the  tribe  (see  quotation 
from  Evans-Pritchard  in  the  chapter  on  natural  disease  causes,  and  same 
author  p.  509-10).  But  the  main  fact  is  that  none  whatsoever  is  given. 
T o  call  such  attitudes  "  naturalistic  ”  or  "  rational  ”  seems  to  inject  into 
the  data  contents  they  actually  do  not  have.  People  in  this  case  operate 
below  the  threshold  of  full  consciousness. 

Such  an  approach  might  also  throw  some  light  on  the  much  decried 
“  increase  in  magic  ”  among  horticultural  peoples  as  compared  to  pre- 
horticultural  peoples,**  which  parallels  the  progressive  and  simultaneous 
increase  of  both  magic  and  scientific  lore  during  the  Middle  Ages  and 
Renaissance,  emphasized  again  and  again  by  Thorndike.  Part  of  this 
increase  in  magic,  in  both  primitive  and  medieval  societies,  is  clearly  due 
to  the  decline  of  religion  and  acculturational  difficulties.*^  But  partly  we 
deal  simply  with  an  increase  of  formulated  and  articulate  knowledge  and 
opinion  in  general,  an  increase  which  is  most  spectacular  in  the  field  of 
magic,  because  magic  has  a  broader  basis  from  which  to  start  than  has 
rational  thought.  Actually  we  do  not  seem  to  go  from  much  rational  and 
little  magic  thought  to  little  rational  and  much  magic  thought,  but  from 

•“  Linton,  1933,  p.  225. 

•*  Wedgwood,  1934-35,  p.  65. 

••F.  A.  Muller,  1907,  p.  73;  Rivers,  1924,  p.  41. 

•*  Collocott,  1923,  p.  137. 

•*  Cooper,  1935,  p.  362. 

•*  Id.,  p.  371 ;  Thumwald,  1937,  p.  52. 

”  See  Ackerknecht,  1942,  p.  567 ;  id.  1943,  pp.  56,  66. 
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little  magic  and  almost  no  formulated  rational  thought  to  more  rational  and 
still  more  magic  thought  until,  at  a  certain  late  stage  of  the  civilizing 
process,  the  rational  element  becomes  scientific  and  strong  enough  to 
replace  and  drive  back  the  magic. 

The  attempt  to  oppose  ^e  exoteric,  essentially  rational  thought  of  the 
“  common  man  ”  to  the  esoteric,  essentially  magical  lore  of  the  msdicine 
man  wfioTventually  succeeds  in  putting  over  his  devilish  invention,  made 
for  {He  sake  of  political  power,  on  the  gullible  savage  John  Doe,  does  not 
seem  to  be  corrdborated  by  the  existing  data.  In  a  way,  both  attitudes,  the 
rational  and  the  magic,  are  esoteric  and  sometimes  the  medicine  man  may 
prefer  a  natural  explanation  when  the  patient  thinks  of  a  supernatural 
cause.**  The  medicine  man,  esoteric  specialist  in  the  supernatural,  Joiows, 
of  coura^  more  about  magic  than  the  layman.  The  medicine  man  can 
complice  and  elaborate  existing  concepts,  but  he  cannot  introduce  a  new 
fundamental  attitude.  He  can  only  develop  trends  which  are  already 
present  in  the  general  culture.**  The  examination  of  primitive  societies 
which  have  no  medicine  man,  where  everybody  is  conversant  with  some 
medical  lore,***  or  where  every  family  has  its  own  healer  does  not  reveal 
a  fundamentally  more  rational  orientation  in  medical  matters  than  of 
societies  with  m^cine  men. 

It  is  often  supposed  that  the  herbalist  or  lay-healer,  existing  in  many 
tribes  with  the  medical  magician,  is  in  general  fundamentally  different 
from  the  latter  insofar  as  his  power  and  practices  have  nothing  to  do  with 
the  supernatural.  A  brief  survey  will  show  that  this  is  an  over-simplifi¬ 
cation  of  the  actual  situation  and  that,  even  where  such  divisions  among 
healers  exist,  a  tendency  towards  such  a  cleavage  is  noticeable  in  only  a 
small  minority  of  cases.  Such  a  division  seems  to  exist  among  the  Chorti, 
where  diviners  and  curers  work  by  supernatural  power,  while  the  mid¬ 
wives,  massagers,  herbalists,  and  surgeons,  who  lack  this  power  “  merely 
cure  with  their  hands.”  ***  A  similar  situation  exists  among  the  Yuma, 
who  do  have  herbal  remedies,  but  their  doctors  don’t  use  them.  The 
Assiniboines  and  Dakotas  have  “  root  doctors  ”  and  “  holy  men  ”  as 
healers.***  Concerning  the  Crows,  the  same  author  states :  *** 

There  were  physicians  who  worked  without  higher  sanctions.  There  were  household 
remedies  and  techniques,  and  sometimes  it  is  not  easy  to  draw  the  line  between  the 

•*  Kootx-Kretschmer,  1926,  p.  237. 

••  Boas,  1940,  p.  312  ff. 

^**  E.  g.  every  Manam  Islander  knows  some  simples,  nursing,  massage,  and  spells,  used 
together  with  the  latter.  Wedgwood,  1934-35,  p.  285. 

Wisdom,  1940,  p.  343.  *“  Lowie,  1910,  p.  42.  Lowie,  1935,  p.  62. 
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two  kinds  oi  doctoring:,  for  an  herb  or  mechanical  process  may  be  ultimately  traced 
to  a  vision.  Again,  a  medicine-man  may  combat  a  natural  cause  of  illness  by  his 
revealed  power  of  smoking  out  an  obtrusive  object 

Hrdlicka  declared  the  medicine  women  of  the  Southwest  were  rational. 

“  They  serve  in  quite  the  same  manner  as  do  corresponding  practitioners 
among  the  less  civilized  whites.”  If  that  is  the  case,  I  would,  on  the 
basis  of  my  knowledge  of  these  white  “  wise  women,”  be  somewhat  re¬ 
luctant  to  call  their  Indian  equivalents  ”  rational.”  Both  classes  of  doctors 
among  the  Delaware,  the  herbalists  and  the  “  sweat-house  doctors  ”  arc 
clearly  supematuralistic.^®*  The  same  holds  good  for  the  Yuki  and 
Chippewa,**^  and  the  four  classes  of  Navaho  healers  (singers,  herbalists, 
curers,  diagnosticians ).‘®*  The  division,  not  along  the  line  of  herbalist 
and  ”  shaman,”  but  between  diagnosticians  and  healers,  both  super- 
naturalistic,  is  also  known  among  other  tribes.^®* 

Among  the  African  Manos,  the  lowest  medical  practitioner  is  a  woman 
“  Zo.”  She  is  the  midwife,  the  gynacologist,  the  pediatrician,  the  general 
practitioner,  the  ”  circumciser  ”  of  girls,  skilled  in  the  use  of  poisons,  the 
aborter — and  a  “  priestess.”  *^®  Herb  knowledge  among  the  Ga  is  more 
extensive  and  less  confused  by  laymen  than  by  medicine  men,  but  every 
herb  has  supematuralistic  meaning.‘“  The  Thonga  have  three  classes  of 
medicine  men,  all  supematuralists :  exorcisors,  magicians,  and  diviners.'^* 
Among  the  Akamba  we  And  medicine  men,  purification  specialists,  and 
“  healers.”  ”  Even  the  knowledge  of  the  latter  is  mixed  with  magic  and 
superstition.”  “*  More  numerous  than  the  diviners  and  divining  doctors 
among  the  Tembu  are  the  herbalists,  who  practice  sorcery.”*  The  most 
numerous,  most  normal,  and  most  rational  type  of  Tanala  medicine  man, 
the  ombiasy  nkazo,  “  believe  in  their  charms  and  divination.” 

At  Nias,  both  the  priest-physician  and  the  herbalist,  submit  their  treat¬ 
ment  to  the  rules  of  lucky  and  unlucky  days.”*  The  Fijians  have  real  lay 
herbalists.*”  Priests  and  medicine  men  are  differentiated  from  each  other 
among  the  Todas,  but  they  use  the  same  formulas.**® 

There  is  sometimes,  though  not  very  often,  a  real  differentiation  between 


Hrdlicka,  1908,  p.  224. 

Tantaquidgeon,  1942,  p.  18. 

Foster,  1944,  p.  212. 

Densmore,  1928,  p.  322. 

^•*  Wyman-Harris,  1941,  p.  8. 

‘“E-g.  Credc;  Swanton,  1928,  p.  615-616. 
Harley,  1941,  p.  38. 

Field,  1937,  p.  130. 


Junod,  1927,  II,  p.  413. 
Lindblom,  1920,  p.  319. 
Laubscher,  1937,  p.  34. 

Linton,  1933,  p.  199  ff. 

^**  Kleiweg  de  Zwaan,  1913,  p.  36. 
Spencer,  1941,  p.  46. 

Rivers,  1906,  p.  271. 
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magic  medicine  men  and  rational  herbalists.  More  often  there  is  one  class 
of  healers  which  is  more  magic  than  the  others,  mainly  because  it  possesses 
more  knowledge  in  general.  But,  and  this  is  the  crux  of  the  matter,  in 
most  cases  the  other  classes  of  healers  are  supematuralists  too,  though  to 
a  lesser  extent.  It  seems  that  those  who  want  to  make  a  strong  case 
for  general  medical  rationalism  among  all  primitives  will  have  to  look 
for  arguments  outside  of  the  field  of  professional  specialization  and 
differentiation.^^ 

The  Rational  and  the  Objectively  Effective  in  Primitive  Medicine 

In  the  magic  diagnosb  and  healing  rites,  there  is  embedded  an  enormous 
amount  of  objectively  effective  attitudes  and  measures.  It  is  quite  im¬ 
pressive  to  hear  from  a  single  African  tribe : 

Dans  le  traitement  des  maladies,  les  indigenes  emploient:  les  massages  locaux,  les 
frictions,  les  inhalations,  les  instillations  dans  les  yeux  malades,  les  gargarismes,  les 
masticatoires,  les  emplatres,  et  onguents,  la  sudation,  la  succion,  la  scarification,  les 
ventouses,  les  pointes  de  fea,  les  bains  de  si^e,  les  lavements,  les  suppositoires,  les 
onctions  et  lustrations,  les  infusions,  les  d^octions,  les  fumigations.***^ 


No  less  impressive  are  the  druglists  in  ethnographic  monographs  or 
surveys  with  their  surprisingly  high  percentages  of  effective  herbs,  rgots, 
etc.***  Unfortunately,  uncritical  admiration  for  these  effective  elements  or 
ethnocentric  blindness  have  produced  one  of  the  worst  confusions  which 
beset  the  student  of  primitive  medicine ;  the  magic  nature  of  most  of  these 
treatments  hjs  nnmnafiniMly  nr  f ven  consciously  ***  Qverlooked  and 
the  nhjfCtivelM  hn*  ideniiii^d  tL,  Hence 

the  myth  of  the  overwhelmingly  rational  prwnitiv<»  marine !  This  attitude 
is  only  equalled  by  the  primitive’s  custom  of  projecting  his  magic  into  our 
actions,  and  by  his  totally  naagie  interpretation  of  our  scientific  medicine. 
Because  actions  dictated  by  supematuralism  are  so  often  inefficient  or  even 
detrimentaT  the^mewhat  naive  conclusion  was  that  all  effective  acdons 
ar^ rational  and  free  from  supematwalisnu.  It  has  been  conveniently  over- 


***  For  other  aspects  of  primitive  specialization  see  Ackerknecht,  1945,  p.  37,  and  Rosen, 
1944,  p.  5  ff. 

-  Vergiat,  1937,  p.  165. 

An  excellent  survey  of  African  druglore  is  found  in  Harley,  1941.  Valuable  attempts 
of  synthesis  for  North  and  South  America  were  made  by  Stone  (193^  and  Pardal 
respectively.  No  such  compilation  exists  for  Oceania  where  dni^ore  anyway  is  rather 
poor.  For  a  general  survey  see  Mackenzie,  1927. 

***E.  g.  Nieuwenhuis,  1924,  p.  189;  Hofschlaeger,  1910,  p.  103.  One  might  term  this 
attitude  the  behavioristic  fallacy. 
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lcx)ked  how  many  practkftl  discoveries  have  been  made  in  the  bosom  of 
supematuralism,  how  many  effective  actions  are  possible  not  only  without 
any  rationd^  but  even  without  any  CQMSCWUS  thought  at  all.  After  all,  even 
animals  have  a  kind  of  effective  medicine.*^  In  order  to  gain  an  intelUgmt 
insight  into  the  true  nature  of  primitive  medicine,  we  cannot  afford  to 
overlook  any  element  of  any  medical  opinion  or  action ;  we  have  to  see  them 
as  they  are  in  their  totality  and  we  have  to  assess  the  relative  importance 
of  their  elements  in  the  minds  of  those  who  produce  them. 

In  some  cases  where  rational  insight  had  been  made  responsible  for 
objectively  effective  but  basically  magic  actions,  as  for  example  in  the  hiding 
of  excrement  for  fear  of  witchcraft,*®*  circumcision,  penis  envelopes,  sexual 
abstinence  during  the  nursing  period,*®*  the  quarantine  of  villages  in  the 
case  of  epidemics,*®*  the  error  has  becMne  obvious  long  ago,  and  has  been 
termed  very  aptly  by  Crawley  “  the  fallacy  of  sanitary  intention.”  *®* 
Mooney  stated :  “  The  Cherokee  are  able  to  treat  some  classes  of  ailments 
with  some  degree  of  success,  although  without  any  intelligent  idea  of  the 
process  involved.” 

In  many  cases  the  non-rational  charter  of  the  theory  or  procedure 
applied  is  easy  to  see.  Sucking  is  undoubtedly  objectively  efficient,  but  it  is 
the  magic  therapeutic  procedure  par  excellence.  Blood  letting  is  effective 
in  some  diseases  although  v(c  do  not  know  why,  and  have  SsSrd^it, 
r^^‘^ithefi3ofe,  almost  entirely.  It  may  be  rational  sometimeSAin  most  cases 
its'^rat^p-religious  “  punficadve  ”  character  or  its  objective  to  drive 
out  disease  demons  is  obvious._  The  same  holds  good  for  emetics,  purga¬ 
tives,  baths,  and  massage.  In  the  latter  case,  the  direction  of  the  super- 
naturalistic  massage  (towards  the  periphery  to  drive  out  the  spirit,  while 
we  massage  towards  the  center)  might  provide  a  valuable  clue.  Food 
undoubtedly  gives  strength.  But  when  it  is  applied  as  poultices  which  are 
thrown  away  afterwards,  because  their  strength  has  left  them,*®*  the 
rational  character  of  this  feeding  procedure  appears  at  least  doubtful.  Cer¬ 
tain  African  **®  and  South  American  ***  tribes  have  developed  a  very 
efficient  inoculation  against  snakebite,  but  the  magic  character  of  the 
treatment  is  unequivocal  in  all  existing  descriptions.  Bones  of  an  old 


Netiburger,  1910,  p.  1. 

E.  g.  Opler,  1941,  p.  44.  *•*  Bartels,  1893.  p.  250. 

“•  See  Webster,  1942,  p.  69  ff.  •“  Crawley,  1927,  I,  p.  170. 

***  Wisdom,  1940,  p.  351.  It  is  amazing  how  consistently  the  protagonists  of  primitive 
rationalism  disregard  the  obvious  supematuralistic  components  of  primitive  food-lore 
and  food  habits. 

“•  Harley,  1944,  p.  213. 


•“  Corlett,  1935,  p.  222. 
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animal  are  undoubtedly  of  objective  value  in  some  diseases,  but  they  are 
not  £iven  for  their  calcium  content  but  because  they  contain  **  vital 
jQwer.”  No  comments  on  the  “  rational  ”  approach  described  in  the 
following  quotation  concerning  the  Konde  are  necessary.  “  Illness  may  be 
due  to  natural  causes  which  the  natives  call  God.  They  yield  to  treatment 
without  any  ceremony.”  (The  treatment  in  this  case  consists  of  prayers) 

Sometimes  only  closer  inspection  will  disclose  the  disappointing  fact 
that  another  “  rational  ”  idea  or  procedure  was  not  rational.*^*  Leprosy 
and  tuberculosis  are  regarded  by  the  Thonga  as  contagious.  But  this  is  a 
different  contagiousness  from  ours  as  it  acts  only  among  relatives.*^* 
Leprosy  is  often  attributed  to  “  dietetic  error.”  ”  In  most  cases  where 
dietetic  errors  are  blamed  for  disease,  it  will  be  found  that  the  supposed 
dietetic  error  is  really  a  breach  of  some  food  taboo.”  A  ”  diet  ”  which 
is  imposed  upon  the  whole  family  also  bears  the  earmarks  of  the  taboo. 
The  Pangwe  with  great  caution  prepare  a  “  medicine  ”  which  is  actually  a 
strong  poison.  They  have  old  lepers  handle  it,  and  they  try  it  on  dogs 
(an  experiment!) — but  it  is  effective  when  buried  under  the  bed  of  the 
victim !  In  Eddystone  Island,  certain  treatments  lack  spells,  but  the 
healer  has  to  keep  certain  taboos  during  the  treatment. Success  in  a 
seemingly  rational  fracture  treatment  among  the  Manos  depends  on  what 
happens  to  a  chicken  whose  bone  had  been  broken  simultaneously.**®  Mas¬ 
sage  in  Vaitupu  looks  rational  until  we  hear  that  it  is  destined  to  bring 
a  “  snake  ”  back  into  place.***  The  gathering  of  herbs  and  their  administra¬ 
tion  is  in  many  cases  a  clearly  magic  or  religious  act.***  Before  declaring  a 
drug  purely  rational,  it  might  be  advisable  to  look  at  the  conditions  which 
accompany  collecting  and  use  of  the  drug.  If  it  is  revealed  in  a  vision  or 
dream,***  if  certain  formulas  have  to  be  used  while  it  is  gathered,***  if  it 
works  as  an  emetic  when  held  or  cut  upward,  as  a  purgative  when  held 
downward,***  if  it  makes  at  the  same  time  part  of  a  fetish,**®  then  scepticism 
as  to  its  rational  use  seems  legitimate. 

A  great  many  so-called  rational  medical  judgments  or  measures  are 

“•Callaway,  1870,  p.  17S;  Jones,  1942,  p.  162. 

“*  Mackenzie,  1925,  p.  276. 

For  other  examples  see  Ackerknecht,  1945,  p.  30. 

"•Junod,  1927,  II,  p.  434.  •••Harley,  1941,  p.  95. 

"•  Warner,  1937,  p.  144,  p.  207.  •“  Kennedy,  1931,  p.  247. 

Mackenzie,  1927,  p.  67.  •*•  E.  g.  Mackenzie,  1925,  p.  273. 

“•Tessmann,  1913,  p.  145.  ••*  E.  g.  Opler,  1941,  p.  284;  Field,  1937,  p.  125. 

”•  Hocart,  1925,  p.  252,  254.  ***  Fletcher-La  Flesche,  1911,  p.  582. 

•••Wisdom,  1940,  p.  365;  Schapera,  1930,  p.  412. 

•••Field,  1937,  p.  120. 
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actually  no  more  rational  than  the  biting  of  the  latrine  beam,  a  medical  rite 
of  the  Maori, or  defecating  into  one’s  hands  for  fear  of  sorcery  in  New 
Ireland.***  Yet  in  some  cases  it  is  really  very  difficult  to  decide  whether 
we  deal  with  a  rational  or  a  supematuralistic  idea  or  action.  Indians 
attribute  the  bad  healing  of  wounds  of  whites  to  eating  salt.***  Is  this 
observation  or  an  old  taboo  idea  as  in  the  Cherokee  disease  “  when  they 
spit  blood  ?  ”  *•*  Is  the  massaging  of  the  stomach  to  bring  it  “  back  in 
place  ”  in  Tonga  rational  or  not  ?  ***  When  the  people  of  Nias  do  not  bathe, 
is  it  really  fear  of  ghosts  ***  or  do  they  simply  fear  aggravation  of  the 
ubiquitous  skin  diseases  like  the  d’Entrecasteaux  Islanders?***  On  what 
is  the  often  reported  refusal  of  medicine  men  to  treat  hopeless  cases*** 
actually  based  ? 

We  need  not  be  surprised  about  the  prevalence  of  the  confusion  between 
the  rational  and  the  effective  if  we  find  it  even  with  Harley,  one  of  the  very 
best  observers  of  primitive  medicine.  We  have  already  mentioned  above 
his  long  chapter  on  rational  treatment  among  the  Manos.  But  in  this 
chapter  we  find  listed  such  behavior  as  the  symbolic  magic  gestures  of  the 
midwife,  which  undoubtedly  are  objectively  useful  but  most  certainly  not 
rational.***  Similarly,  we  find  clearly  magic  practices  (as,  for  instance, 
drinking  one’s  bathwater)  listed  under  “  rational  ”  on  pp.  44,  46,  51,  54, 
63,  66,  etc.  One  has  the  feeling  that  Harley,  like  so  many  others,  never 
defined  clearly  for  himself  what  exactly  he  means  by  rational :  the  logical, 
the  effective  or  the  empirical.  How  he  comes  to  list  the  magic  as  rational 
can  be  easily  seen  from  the  following  quotation : 

There  is  no  assurance  that  any  particular  remedy  used  for  the  treatment  of  a 
particular  disease  is  chosen  for  its  drug  content,  and  not  for  some  fancied  resem¬ 
blance  of  leaf.  seed,  flower,  or  thorn  to  the  lesion  or  the  organ  which  is  the  seat 
of  disease.  ...  Yet,  in  spite  of  this  possible  admixture  of  the  magical  element, 
there  is  no  doubt  that  most  of  the  remedies  included  under  the  discussion  of  rational 
treatment  have  therapeutic  value  .  .  .  and  continue  in  use  because  they  are  known 
to  work,*** 

The  great  advantage  of  Harley’s  writings  is  that  he  gives  his  material 
in  great  enough  detail  to  allow  other  than  his  own  interpretations,  and 

Best,  1924,  II,  p.  43. 

j  “•  Brown,  1910,  p.  184.  ***  Collocott,  1923,  p.  141. 

•“Fenton,  1941,  p.  511.  “'Kleiweg,  1913,  p.  49. 

I  •••  Olbrechts,  1932,  p.  65.  •••Jenness,  1920,  p.  138. 

••*  E.  g.  Densmore,  1928,  p.  323 ;  Sieroszev^,  1902,  p.  323. 

I  •••  Harley,  1941,  p.  63.  ‘“/d.,  p.  85. 
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that  his  intellectual  honesty  is  such  that  he  does  not  hide  facts  like  the 
following  which  throw  a  strange  light  on  the  “  rationalism  ”  of  his  Manos : 

The  blind  worm  (Typhlops)  is  considered  by  the  natives  to  be  very  dangerous. 
As  a  matter  of  fact  it  is  absolutely  harmless.  But  they  think  one  will  die  unless 
treatment  is  carried  out.**^ 

The  fact  that  Harley,  who  is  in  the  first  line  a  medical  man,  (he  has  done 
outstanding  work,  e.  g.  on  yaws,  and  was  first  exclusively  interested  in 
drugs)  had  to  allow  so  much  space  and  weight  to  magic  in  his  study  of 
Manos  Medicine,  is  in  itself  a  strong  argument  in  favor  of  the  primarily 
magic  character  of  primitive  medicine. 

In  some  of  our  examples  it  was  already  obvious  that  primitives,  in  using 
effective  drugs  or  poisons,  do  not  differentiate  between  them  and  the  in¬ 
effective  ones.  “  It  must  not  be  supposed  that  where  part  of  a  treatment  is 
of  therapeutic  value  it  is  necessarily  the  part  which  Azande  stress  as  vital  to 
the  cure.”  The  Kwoma  employ  the  same  word  to  describe  putrifying 
meat  or  fruit,  and  to  describe  food  which  they  believe  is  “  poisoned  ”  by 
sorcery.***  The  Indonesians  make  no  difference  between  pure  magic  and 
pure  poison.***  The  South  American  Yekuana  use  an  effective  poison  in 
their  countermagic,  but  it  is  thought  to  act  magically  through  the  air.*®* 
The  Kpelle  identify  actual  poisoning  with  strophantus  and  magic  poisoning 
by  waving  strophantus  in  the  direction  of  the  enemy.***  As  the  following 
examples  show,  this  situation  has  brought  a  great  number  of  authors,  who 
might  otherwise  differ  very  widely  in  their  approach,  to  almost  identical 
conclusions : 

Since  Azande  speak  of,  and  use,  medicines  which  really  are  poisonous  in  the  same 
way  as  medicines  which  are  harmless,  I  conclude  that  they  do  not  distinguish 
between  them.*®* 

To  the  Mano  man  the  medical  and  the  religious  elements  of  nye  (medicine)  are 
never  completely  separated  and  a  certain  degree  of  magic  runs  through  all  of 
them.*®^ 

The  Wabena  consider  the  art  of  the  occult  as  a  whole;  curing  and  preventing 
disease  is  only  one  aspect  of  that  art,  and  they  make  no  attempt  to  classify  their 
practices  except  on  moral  grounds.*®* 

Any  division  of  secular  and  religious  treatment  of  disease  is  arbitrary.*** 


*•*  Id.,  p.  102. 

***  Evans-Pritchard,  1937,  p.  502. 

•**  Whiting.  1941,  p.  208. 

•**  Rivers.  1924,  p.  66. 

•**  Koch-Grunberg,  1923,  III,  p.  372. 


•**  Westermann,  1921,  p.  207. 

•**  Evans-Pritchard,  1937,  p.  316. 
•*’  Harley,  1941,  p.  14. 

“•  Culwick,  1935,  p.  285. 

***  Opler,  1941,  p.  218. 
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The  magic  implications  of  apparently  rational  drugs  become  obvious, 
in  the  numerous  cases  where  mere  knowledge  of  a  plant  is  insufficient  for 
its  successful  use ;  to  obtain  this  result,  the  knowledge  or  application  has 
to  be  paid  for.*’®  The  same  holds  good  when  the  effective  drug  is  taken 
by  the  medicine  man  or  the  family.*”  The  indiscriminate  use  of  medicines, 
reported  from  several  quarters,*”  rather  excludes  rationality.  Monica 
Hunter,  in  her  book  on  the  Pondo,  rightly  states  that  it  is  primarily  a  matter 
of  affect,  not  of  reasoning,  whether  a  particular  case  of  disease  is  referred 
to  natural  or  supernatural  causes.*’*  It  might  also  be  a  question  of  social 
rank.*’* 

It  has  always  been  to  me  a  matter  of  keen  surprise  to  sw.  how  little 
primitives  actually  know  about  those  diseases  and  treatments  which  might 
be  regarded  as  natural  and  rational,  and  how  little  such  isolated  technical 
advances  influence  the  rest  of  their  medical  beliefs.  This  might  be  due 
partly  to  the  fact  that  the  latter  are  upheld  by  the  strength  of  society  and 
have  important  social,  if  not  medical,  functions.*’*  “  The  most  striking  and 
far  reaching  characteristic  of  all  the  Indians  visited,  even  from  the  medical 
standpoint,  is  their  improvidence  and  seemingly  a  decided  inability  to  take 
advantage  of  some  of  the  lessons  of  experience.  This  keeps  them  dl^rmed 
against  all  accidents  and  diseases.”  *’*  This  tradition-bound  attitude,*” 
tins  lack  of  curiosity  *’*  and  inaccessibility  to  experience  are  most  probably 
carryovers  from  magic,  which,  ”  as  its  action  transcends  experience,  can¬ 
not  easily  be  contradicted  by  experience.”  *** 

Scepticism  towards  particular  medicine  men  or  particular  charms  is 
reported  from  many  primitive  tribes.  But  it  never  goes  beyond  these 
limits.  It  is  always  combined  with  the  firm  and  unshaken  belief  in  magic 
medicine  as  such,  and  in  other  medicines  and  medicine  men.**® 


E.  g.  Rivers,  1924,  p.  44;  Harley,  1941,  p.  37 ;  Evans-Pritchard,  1937,  p.  234;  Vergiat, 
1937,  p.  159. 

Swanton,  1942,  p.  220;  Moffat,  1844,  p.  591. 

***  Collocott,  1923,  p.  137;  Henry,  1941,  p.  83;  Landtmann,  1927,  p.  224. 

Hunter,  1936,  p.  274. 

***  Codrington,  1891,  p.  194. 

*“  Ackerknecht,  1945,  p.  28. 

Hrdlicka,  1908,  p.  31.  A  case  in  point  is  the  Indians’  persistent  refusal  of  vaccin¬ 
ation  in  spite  of  his  terrible  sufferings  from  smallpox  and  the  observable  value  of 
enforced  vaccination. 

•”  Harley,  1941,  p.  104. 

"•Fejos,  1943,  p.  109. 

**•  Evans-Pritchard,  1937,  p.  475. 

“•E.g.  Spier,  1928,  p.  280;  Opler,  1941,  p.  313;  Olbrechts,  1932,  p.  106;  Evans- 
Pritchard,  1937,  p.  475;  Culwick,  1935;  p.  392;  Jenness,  1920,  p.  140. 
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One  of  the  most  striking  features  of  primitive  medicine  is  the  apparent 
inconsistency  in  the  use  of  rational  and  supematuralistic  elements.  We 
have  already  given  data  from  Opler,  Olbrechts,  and  Warner  concerning 
the  fact  that  the  same  disease  may  be  interpreted  rationally  or  super- 
naturally,****  and  quoted  Evans-Pritchard  for  the  fact  that  a  supernatural 
diseoM  might  be  treated  rationally.  Harley  gives  numerous  examples  for 
the  same  phenomerton.**^ 

Examples  of  the  opposite  case,  that  a  natural  disease  is  treated  super- 
naturaljy,  are  equally  numerous.*”  Eventually  both  “  inconsistencies  ”  can 
be  observed  in  the  sarnt  inilture.  At  Manam  Island  sorcery  is  sometimes 
treated  by  practical  methods,  and  natural  disease  by  spells.*”  The  same 
inconsistency  is  eventually  observed  in  the  so-called  mixed  treatments 
where  rational  and  magic  elements  are  used  simultaneously.  Many  of  the 
inconsistencies  mi^ht  be  due  historically  to  the  blending  of  elements  of 
different  origins.  There  might  actually  exist  mixed  treatments.***  The 
essential  fact  is  that  to  the  native  they  do  not  appear  either  mixed  or 
inconsistent. 


In  this  method  of  curing  framboesia  we  notice  a  mingling  of  the  “  magical "  with 
the  practical,  and  indeed  we  often  find  this  in  Manam  medicine.  The  people  them¬ 
selves  do  not,  I  think,  recognize  any  such  distinction.**’ 


The  use  of  material  medicines  is  not  inconsistent  in  Carib  thought  with  the  theory 
that  disease  is  due  to  spiritual  causes.  It  is  believed  that  the  application  of  medicine 
to  a  wound  for  instance  is  so  unpleasant  to  the  spirit  which  has  caused  the  wound 
that  it  ceases  its  interference.*** 


What  appears  inconsistent  or^mixed.ia  us,,  seems  aciually.isL.many  cases  ^ 
7ol>g  nothing  but  well  integrated  magic. 


It  is  impossible  to  consider  the  intimately  associated  subjects  of  medicine  and 
magic  except  in  conjunction  with  each  other.  Although  ja  few  of  the  purely 
medicinal  and  he^al  treatments  are  of  real  therapeutic  value,  nearly  all  depend  for 
their  eflSciency'  upon  the  inclusion  of  a  magiral  element.  Magico-medical  seems  to 
me  the  most  appropriate  term  to  describe  the  twofold  art  wliiSlI  Is  founded  on  one 
fun^mental  concept^  the  belief  that  every  object,  animate  or  inanimate,  possesses 
a  kinetic  power  for  good  or  evil.*** 


*•-  Forde,  1930-31,  p.  185. 

***  Harley,  p.  186,  35 ;  see  also  Driberg,  1929,  p.  54. 

••’Opler,  1941,  p.  222;  Williams,  1930,  p.  289;  Rivers,  1924,  41, 
•••Wedgwood,  1934-35;  p.  280. 

••*  See  Harley,  1941,  p.  31 ;  Grinnell,  1923,  II,  p.  127. 

•••  Wedgwood  1934-35,  p.  289. 

•••  Gillin,  1936,  p.  176. 

••’  SUyt,  1931,  p.  263. 
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The  particular  power  of  integration,  characteristic  of  magic,  has  been 
Commented  upon  often.***  In  primitive  medicine,  we  deal_with  a  situation 
in  which  jn  general  no.  notion  of  the  “  natural  ”  as  different  from  and 
opposed  to  the  “  supernatural  ”  has  yet  developed. 

The  idea  that  natural  ideas  and  rational  acts  may  be  integrated  into  a 
magic  system  is  in  contradiction  to  Malinowski’s  theory  of  magic,  a  theory 
so  incongruent  with  his  otherwise  integrative  and  synthetic  functional 
thought.  According  to  Malinowski,  magic  ideas  and  actions  appear  only 
where  knowledge  and  technical  control  are  absent,  and  the  presence  of  the 
latter  crowds  out  the  former.***  We  have  already  quoted  evidence  from 
Hsu,  Brown,  Evans-Pritchard  to  the  contrary.  Evans-Pritchard  has  given 
a  particularly  good  description  of  the  true  interrelationship  of  the  different 
elements  of  the  disease  situation,***  a  description  which  should  be  read 
by  all  who  are  interested  in  the  subject. 

To  those  whose  main  category  of  the  causation  of  disease  is  human  agency  there  is 
a  firmly  rooted  belief  in  this  mode  of  production,  not  only  where  causation  would 
otherwise  be  mysterious  and  unknown,  but  also  in  those  cases,  where  the  cause 
would  seem  even  to  the  most  uninstructed  lay  mind  in  our  own  community  to  lie 
within  the  province  we  call  natural.**' 

The  habitual  is,  of  course,  outside  of  the  realm  of  magic  theory,  but  for 
that  matter  outside  of  the  realm  of  any  theory.  Neither  the  not  too 
numerous  rational  elements  in  primitive  medicine,  nor  the  many  effective 
ones,  produce  any  contradiction  but  they  are  all  absorbed  into  a  system 
which  to  us  appears  as  supernaturalistic. 

The  question  of  the  origin  of  the  objectively  effective  elements  jn  prim¬ 
itive  medicine  may  eventually  be  raised.  Though  every  answer  to  this 
question  is  necessarily  speculative,  I  would  like  to  submit  a  few  suggestions 
concerning  this  problem. 

Almost  everywhere  where,  we  nhserv^  primitive  medicine,  we  encounter 
the  habitual,  the  magic,  and  a  f^  rational  elements,  all  containing  in 
different  degrees  the  objectively  effective.  It  seems  unlikely  that  this  stage 
was  preceded  by  a  period  of  more  extended  rationalism  or  even  experi¬ 
mentation,  followed  by  “  degeneration  ”  into  magic.***  I  side  with  those 
who  think  that  the  first  therapeutic  measures  were  dictated  by  “  in¬ 
stinct  ”  •** — the  expression  is  old-fashioned,  but  its  meaning  in  this  con- 

•“  E.  g.  Hubert-Mauss,  1902,  p.  IS ;  Rivers,  1924,  p.  94. 

•”  Malinowski,  1922,  p.  420  ff.  Rivers,  1924,  p.  10. 

Evans-Pritchard,  1937,  p.  507  ff.  ***  Ackerknecht,  1942,  p.  513. 

"*E.  g.  Sigerist,  H.  E.,  Man  and  Medicine,  New  York,  1932,  p.  243;  Koty  Die 
Behandlung  der  Alien  und  Kranken  unter  den  Naturvoelkem,  Stuttgart  1934,  p.  239; 
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ncction  clear — ^and  the  majority  oj  effective  measures  seem  ^  have  been 
inherited  from  this  period.  The  first  elaborate  thought  seems  to  have 
evolved  as  magic,  which  incorporates  many  effective  methods.  Others 
survive  in  the  domain  of  the  habitual.  A  few  become  independent  from 
both  fields  as  rational.  Rational  elements  increase  slowly  and  at  a  certain 
moment  profit  greatly  from  certain  methods  of  systematic  thought  de¬ 
veloped  by  magic.  History  shows  that  magic  as  such  has  never  produced 
anything  but  pseudo-sciences,  but  that  science  has  greatly  profited  from 
certain  develo|Mnents  in  magic.  The  fusion  of  rational  elements  and  ad¬ 
vanced  methods  allows  the  replacement  of  magic  by  science,  an  event  that 
lies  rather  beyond  the  limits  of  primitive  society. 

Rational  or  Scientific  Elements  of  Primitive  Medicine 

A  number  of  authors  have  adopted  the  custom  of  calling  “  scientific  ” 
the  rational  elements  in  primitive  medicine.  This  point  of  view  has  been 
most  forcefully  expressed  by  Malinowski.***  In  the  same  symposium,  a 
few  pages  later  on,  Charles  Singer,  the  eminent  historian  of  science,  states : 

Science  is  the  purposeful  search  for  such  general  laws  that  can  be  used  to  link 
together  the  observed  phenomena.  The  savage  has  none  of  this  faith,  this  aspiration. 
If  he  had,  he  would  cast  off  his  magic  and  cease  to  be  a  savage.  This  faith,  we  have 
said,  is  a  thing  consciously  held.  It  is  something  moreover  which  is  by  no  means 
necessarily  implied  when  the  savage  resorts,  as  he  often  does,  to  reason.  While' 
many  modern  anthropolc^ists  are  disposed  to  deny  the  existence  of  a  prelogical 
stage  of  human  development,  they  must,  we  believe,  admit  a  prescientific  stage.*** 

Singer,  in  a  footnote,  calls  his  differences  with  Malinowski  “  almost 
entirely  verbal.”  In  this  respect,  I  cannot  agree  with  Singer.  Malinowski’s 
approach  expresses  and  helps  increase  a  growing  misunderstanding  of  the 
history  and  essence  of  science  which  is  bound  to  be  fatal  for  a  culture 
which,  for  better  or  worse,  is  based  on  science. 

Science  is  not  the  mere  knowledge  of  facts.  According  to  George 
Sarton,  the  oustanding  contemporary  historian  of  science : 

Science  is  more  than  an  accumulation  of  facts:  systematized  knowledge,  not 
unguided  analysis  and  haphazard  empiricism,  but  synthesis;  not  passive  recording 
but  constructive  activity .*** 

Practical  behavior  is  not  yet  science.  A  butcher  is  no  scientist.  Science, 

van  Andel,  M.  A.,  Materia  Medica  of  Tropical  America,  Janus,  1928,  p.  21 ;  Lewin,  L., 
Pleilgifle,  Leipzig,  1923,  p.  1 ;  Robinson,  V.,  The  Story  of  Medicine,  New  York  1931,  p.  1 ; 
Artelt,  W.,  Heilmittel  und  Gift,  Leipzig,  1937,  p.  7,  etc. 

“*  Malinowski,  1926,  p.  35.  **•  Singer,  1926,  p.  89. 


•“  Sarton,  I,  1931,  p.  8. 
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full  of  a  disinterested  curiosity,  aims  primarily  at  truth,  not  at  practical 
success  or  psychic  relaxation. 

Science  is  not  even  merely  laws.  M^c  is  full  of  “  laws,”  but  purely 
subjective  ones,  based  on  suparaaturalntie  premises,  and  even  ”  natural 
magic,”  the  medieval  reform  movement  in  magic  did  not  succeed  in 
changing  this  situation.**^ 

Science  is  unthinkable  without  the  experiment,  almost  completely  lacking 
among  primitives.  In  the  whole  literature,  we  have  encountered  only  four 
cases  of  true  animal  or  human  experimentation — ^and  all  lay  in  the  held  of 
pure  magic ! 

Science  presupposes  a  quality  of  skepticism  and  an  amount  of  individual¬ 
ism  not  found  in  primitive  societies.  The  primitive  specialist  is  trained  for 
preservation  of  existing  lore,  not  for  new  discoveries.*** 

Science  is  nothing  ”  natural.”  It  is  a  late  invention  of  humanity.*** 

“  Throughout  man’s  history  it  has  been  the  mechanistic  theory  that  he  has 
found  phantastic,  not  the  animistic  one.”  *** 

The  supposed  clear  separation  between  the  ”  sacred  ”  and  the  “  profane,” 
the  “  magic  ”  and  the  “  scientihc  ”  among  primitives,  which  is  at  the  basis 
of  Malinowski’s  claim,  does  not  exist  in  primitive  medicine. 

The  fact  that  changes  from  primitive  to  modem  medicine  are  more  far 
reaching  than  changes  in  the  field  of  government,  art  or  religion,  is  often 
disregarded,  and  medical  phenomena  on  both  levels  are  too  often  identified 
without  sufficient  justification  through  evidence.  The  labeling  of  the 
rational,  and  at  best  prescientific  elements  in  primitive  medicine,  as 
“  scientific  ”  is  one  more  case  in  point. 

Rationed  Methods  and  Logical  Thought  in  Primitive  Medicine 

Rivers  regarded  as  an  important  result  of  his  studies  on  primitive  medi¬ 
cine  the  discovery  that  the  primitiyes  acted  medically  with  perf^t  logic, 
though  on  the  basis  of  false,  supematuralistic  premises.**^  When  we  add 
Boas’  statement  that  superstition  exists  also  among  us,***  then  we  are  in 
possession  of  two  perfectly  true  theses  which,  nevertheless,  help  us  very 
little  in  an  understanding  of  the  real  character  of  primitive  medicine. 

•"  Es»ertier,  1927,  p.  181. 

****  Tesstnann,  1913,  p.  145;  Field,  1937,  p.  114;  Malinowski,  1922,  p.  74. 

Lowie,  1940,  p.  337. 

***  Linton,  1945,  p.  218;  Friedmann,  1901,  p.  221. 

Benedict,  1938,  p.  636. 

•**  Rivers,  1924,  p.  52. 

Boas,  1938,  p.  135. 
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The  differences  in  the  proportion  of  animistic  thought  in  primitive  and  civilized 
communities  is  so  striking  that  every  student  of  comparative  ethnology  feels  it 
necessary  to  comment  upon  it.  It  is  possible  to  demonstrate  the  lack  of  an  essential 
difference  between  the  mind  of  primitive  man,  whose  thought  is  prevailingly 
animistic  in  character,  and  that  of  civilized  man,  from  whose  thought  animism  has 
been  largely  eliminated.  But  after  the  advocate  of  the  lack  of  qualitative  difference 
between  primitive  man  and  civilized  man  has  documented  his  point  with  instances 
of  civilized  animism  and  primitive  natural  scietKe,  the  actual  facts  remain  the  same. 
Primitive  man  undoubtedly  can  think  as  we  do;  in  practice  he  does  very  little  of 
such  thinking.  A  great  part  of  his  behavior  is  very  differently  orientated.*** 

In  this  situation,  paradoxically  enough — but  such  paradoxes  are  by  no 
means  rare  in  the  history  of  human  thought — the  late  Lucien  Levy-Bruhl 
whose  fundamental  thesis  of  the  prelogical  thought  of  primitives  was 
wrong,  has  been  able  to  illuminate  many  more  of  the  problems  of  primitive 
medicine  than  those  whose  statements  were  correct  but  meaningless.  Levy- 
Bruhl,  whatever  his  conclusions,  sensed  at  least  the  one  thing  which  is  so 
essential  for  the  understanding  of  primitive  medicine:  the  different  ap¬ 
proach  on  both  levels  of  civilization.  As  I  have  always  freely  acknowledged 
my  indebtedness  to  my  late  teacher,  this  might  induce  somebody  to  trans¬ 
form  an  otherwise  very  desirable  and  useful  discussion  on  primitive  medi¬ 
cine  into  a  discussion  of  Levy-Bruhl.  This  would  be  very  much  beside  the 
point,  mainly  for  two  reasons : 

1.  In  his  central  thesis  on  prelogical  thought,  Levy-Bruhl  was  wrong. 

I  almost  entirely  agree  with  Radin’s  fair  criticism  of  Levy-Bruhl’s 
theories.***  /  am  fully  aware  of  the  fact  that  the  essential  differences  he*  , 
tween  primitive  and  scientific  thought  lay  not  in  the  logical  mechanism,  < 
but  in  the  difference  of  the  premises,  the  interests,  the  values,  which  arS'j 
differences  in  degree  not  in  kind.  One  could  even  argue  that  one  of  the 
trait&.-whirh  often  separate  primitive  from  modem  mentalitx  is  an  exag- 
geration  of  logic  in  the  primitive ;  an  obsession  to  find  a  cause  everywhere ; 
the  absent  of  ffie  concept  of  “  accident.” 

On  the  other  hand  I  believe  that  Levy-Bruhl’s  point  of  view  has  been 
“  quite  extensively  misunderstood.”  ***  In  spite  of  his  central  error,  he 
made  an  enormous  number  of  very  valuable  observations.  Authors  like 
Thurnwald,***  Junod,**^  Evans-Pritchard,***  Birket-Smith,***  the  Leigh¬ 
tons,**®  and  Kluckhohn  ***  have  uttered  ideas  very  similar  to  those  of  Levy- 


•“  Mead,  1928,  p.  72. 

•“  Radin,  1933,  p.  13  ff. 

•“  Dubois,  1937,  p.  253. 

***  Thurnwald,  1937,  p.  55. 
Junod,  1927,  II,  p.  279. 


***  Evans-Pritchard,  1937,  p.  315. 
***  Birket-Smith,  1936. 

”•  Leighton,  A.  and  D.,  1942. 

•"  Kluckhohn,  1943,  p.  226. 
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Bruhl.  But  as  they  have  avoided  his  error  and  his  ncMnencIature,  as  they 
enjoy  the  label  of  “  field  workers  ”  instead  of  “  armchair  anthropologists  ” ; 
and  as  they  have  never  committed  the  crime  of  teaching  philosophy,  and 
have  not  been  “  excommunicated  ”  by  F.  Boas  (Boas,  by  the  way,  was 
quite  innocent  of  the  docility  of  other  people),  they  have  never  aroused 
similar  feelings  and  criticism. 

2.  I  am  dealing  with  primitive  medicine,  not  with  “  primitive  men¬ 
tality  ”  in  general.  Even  if  I  would  accept  J.  M.  Cooper’s  somewhat  bold 
statement  that  primitive  culture  is  95  to  98  percent  purely  rational  and 
scientific,***  I  would  still  place  the  bulk  of  primitive  medicine  among  the 
remaining  2  to  5  percent.  The  reason  why,  I  have  tried  to  prove  by  a  rather 
intensive  study  and  collection  of  facts.  It  seems  to  me  that  only  other  and 
better  data  can  invalidate  my  thesis. 

\  That  primitive  medicin;  ia  logical,  is  true.  But  it  is  not  the  central 
problem  in  connection  with  primitive  medicine.  The  central  problem  lies 
-  in  the  differences  between  pqtmtive  and  jnodem  medicine.  One  of  the 
essential  yp«^<^e  oLibis  jgroblem  is  how  numerous  rational  (in  the  sense 
of  empirical)  elements  are  in  primitive  medicine  and  what  rgle  they  play. 
The  statement  that  primitive  medicine  is  logical  does  not  answer  in  any 
way  this  question. 

The  Rational  in  Primitive  and  the  Supernatural  in  Modern  Medicine 

Even  when  we  prefer  to  regard  much  of  the  so-called  rational  in  primi¬ 
tive  medicine  as  habitual,  even  when  we  find  many  practices  described  as 
rational  to  be  actually  misunderstood  supematuralism,  because  neither 
being  logical  nor  being  effective  necessarily  makes  a  therapeutic  method 
rational,  even  when  we  deny  the  scientific  character  of  primitive  rational 
"^actices,  there  remains  a  hard  core  of  rational  and  naturalistic  elements 
which  we  have  found  again  and  again  in  the  course  of  this  survey.  Certainly 
my  purpose  has  not  been  to  “  interpret  ”  these  elements  out  of  exist¬ 
ence.  But  it  was  necessary  to  establish  the  true  proportions  and  nature 
of  the  rational  elements  as  compared  to  the  supematuralistic  ones  in  the 
medical  thought  of  primitives.  The  rational  elements  seem  mostly  well 
integrated  into  a  magic  system,  on  the  character  of  which  they  have  no 
fundamental  influence. 

That  there  is  some  amount  of  supematuralism  even  in  modem  medicine, 
especially  as  far  as  the  attitude  of  the  patient  is  concerned,  cannot  be  denied. 


**•  Cooper,  1935,  p.  370. 
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and  a  qualitative  study  of  it  would  be  quite  interesting.  A  quantitative 
study,  whether  its  frequency  is  in  any  way  comparable  to  the  occurrence 
of  supematuralistic  elements  in  primitive  medicine,  seems,  in  view  of 
the  matter  presented  above,  rather  superfluous  with  anybody  who  has 
even  the  slightest  inkling  of  modem  disease  theories  and  methods  o£- 
diagnosis  and  treatment.  It  seems  unnecessary  to  elaborate  upon  the  fact 
that  medicine  in  our  culture  is  one  thing,  and  quite  another  in  cultures 
where  even  linguistically  medicine  and  magic  are  still  comprised  in  the 
same  term,  a  fact  which  is  well  known  to  laymen  as  regards  the  American 
Indian,  but  which  is  also  found  among  other  primitives.***  Ignorance  and 
faulty  explanation  of  medical  facts  are  widespread  in  our  society  no  less 
than  in  primitive  societies.  But  except  for  very  backward  rural  areas 
and  very  special  strata  of  our  city  population,  this  is  with  us  “  naturalistic  ” 
and  not  “  supematuralistic  ”  ignorance.  Explanations  may  be  absent  or 
faulty,  but,  if  given,  they  are  usually  along  the  line  of  natural  causes  and 
methods,  and  not  along  the  lines  of  spiritual  intervention  or  magic  powers.  • 
Confusion  arises  from  the  fact  that  certain  psyrimlngirnl  are 

the  same  in  primitive  and  modem  medicine.  For  instance,  certain  forms 
of  unreasonable  conservatism  are  by  no  means  the  exclusive  privilege  of 
primitive  medicine.  Suggestion  is  one  Q£,thfc  majnr  innpl«»Tn#>ntg  r>f 
shaman  and  of  the  M.  D.  But  while  in  the  same  situation  the  shaman  and  )  ^ 

his  patients  believe  in  the  action  of  spirits  and  powers,  the  modern  doctor 
consciously  uses  suggestion,  or  at  least  labors  under  the  rational  delusion 
that  vitamine  B  or  the  discovery  of  a  childhood  trauma  brought  about  am 
improvement.  Ideational  contents  and  psychological  mechosaisms-axcjnot 
the  same  phe^tMna,  and  the  former  are  by  no  means  unessential,  mere 
epiphenomena,  which  can  be  disregarded  in  analyzing  a  situation.  We  have 
dealt  above  with  the  importance  of  knowing  the  basic  ideology  of  purely 
physical  treatments  and  mechanisms.  The  same  holds  good  for  psycho¬ 
logical  mechanisms.  Medicine  has  progressed  so  rapidly  in  the  direction  of 
the  rational  during  the  last  30  years  that  these  changes  have  perhaps  not 
yet  been  fully  realized  in  all  quarters.  The  differences  between  modern  and 
primitive  medicine  are  only  differences  in  degree.  So,  for  that  matter,  are 
the  differences,  for  example,  in  colors.  This  will  hardly  deter  anybody, 
except  those  suffering  from  color  blindness,  from  differentiating  colors,  a 
process  which,  in  the  case  of  the  red  and  green  light,  is  even  rather  useful. 


Culwick,  1935,  p.  385;  Smith  and  Dale.  1920,  I,  p.  222;  Harley,  1941,  etc. 


494 


ERWIN  H.  ACKERKNECHT 


BIBUOGRAPHY  ♦ 

Ackerknecht,  E.  H.,  Problems  of  Primitive  Medicine.  Bull.  Hist.  Med.,  1942, 
11:503-521. 

- ,  Psychopathology,  Primitive  Medicine  and  Primitive  Culture.  Bull.  Hist. 

Med.  1943,  14:30-67. 

- ,  Malaria  in  the  Upper  Mississippi  Valley  1760-1900.  Baltimore,  1945. 

- ,  Primitive  Medicine.  Trans.  N.  Y.  Ac.  Sc.  II.  1945,  8:26-37. 

Bartels,  M.,  Die  Mediein  der  Naturvolker.  Leipzig,  1893. 

Benedict,  R.,  Religion  in  Boas,  F.,  General  Anthropology.  New  York,  1938. 

Best,  E.,  The  Maori.  2  vol.  Wellington,  1924. 

Birket-Smith,  K.,  The  Eskimos.  London,  1936. 

Boas,  F.,  The  Mind  of  Primitive  Man.  New  York,  1938. 

- ,  Race,  Language  and  Culture.  New  York,  1940. 

Bolinder,  G.,  Die  Indianer  der  Tropischen  Schneegebirge.  Stuttgart,  1925. 

Brown,  G.,  Melanesians  and  Polynesians.  London,  1910. 

.Callaway,  C.,  The  religious  system  of  the  Amasulu.  London,  1870. 

Codrington,  R.  H.,  The  Melanesians.  Oxford,  1891. 

Collocott,  E.  E.  V.,  Sickness,  Ghosts  and  Medicine  in  Tonga.  Jour.  Polyn.  Soc. 
1923,  32: 136. 

Cooper,  J.  M.,  Magic  and  Science.  Thought,  1935,  10 : 357  ff. 

Corbett,  W.  T.,  The  Medicine-man  of  the  American  Indian.  Springfield,  1935. 
Crawley,  E.,  The  Mystic  Rose.  London,  1927. 

Culwick,  A.  T.  and  G.  M.,  Ubena  of  the  Rivers.  London,  1935. 

Densmore,  F.,  Uses  of  Plants  by  the  Chippewa.  BAE  Rep.  Washington,  1928, 
44:275  flF. 

Driberg,  J.  H.,  The  Savage  as  he  really  is.  London,  1929. 

Dubois,  C.,  Some  Anthropological  Perspectives  on  Psychoanalysis.  Psychanal. 
Rev.  1937,  24:246-263. 

Essertier,  D.,  Les  formes  infirieures  de  ^explication.  Paris,  1927. 

Evans-Pritchard,  E.  E.,  Witchcraft,  oracles  and  magic  among  the  Azandes.  Oxford, 
1937. 

Fejos,  P.,  Ethnography  of  the  Yagna.  New  York,  1943. 

Fenton,  W.  N.,  Contacts  between  Iroquois  Herbalism  and  Colonial  Medicine. 

Smithsonian  Inst.  Rep.  1941 :  503-526. 

Field,  M.  J.,  Religion  and  Medicine  of  the  Ga  People.  London,  1937. 

Fletcher  A.  and  La  Flesche,  F.,  The  Omaha.  BAE  Rep.  Washington,  1911,  27: 
15-672. 

Forde,  C.  D.,  Ethnography  of  the  Yuma.  Uni.  Calif.  Publ.  Am.  Arch.  Ethn.  vol.  38, 
1930-31. 

Fortune,  R.  F.,  Manus  Religion.  Philadelphia,  1935. 


*  Abbreviations :  BAE — Bureau  of  American  Ethnology. 

JAI — ^Journal  of  the  Royal  Anthropological  Institute. 
AA — American  Anthropologist 


DISEASE  AND  TREATMENT  IN  PRIMITIVE  MEDICINE 


495 


Fortune,  R.  F.,  Sorcerers  of  Dobu.  London,  1932. 

Foster,  G.  M.,  A  Summary  of  Yuki  Culture.  Berkeley,  1944. 

Friedmann,  M.,  Ueber  Wahnideen  im  V oelkerleben.  Wiesbaden,  1901. 

Gillin,  J.,  The  Barama  River  Caribs.  Cambridge,  Mass.  1936. 

Grinnell,  J.  B.,  The  Cheyenne  Indians.  New  Haven,  1923. 

Gutmann,  B.,  Dichten  und  Denken  der  Dschagganeger.  Leipzig,  1909. 

Harley,  G.  W.,  Native  African  Medicine.  Cambridge,  Mass.,  1941. 

Henry,  J.,  Jungle  People.  New  York,  1941. 

Hocart,  A.  M.,  Medicine  and  Witchcraft  in  Eddystone  of  the  Solomons.  JAI.  1925: 
252  ff. 

Hofschlaeger,  R.,  Die  Entstehung  der  Primitiven  Heilmethoden.  Arch.  Gesch. 
Med.  1910:81  ff. 

Hogbin,  H.  T.,  Spirits  and  the  Healing  of  the  Sick  in  Ontong  Java.  Oceania  I, 
1930-31 : 146  ff. 

Hrdlicka,  A.,  Physiological  and  Medical  Observations  among  the  Indians  of  the 
Southwestern  United  States  and  Northern  Mexico.  BAE  Bull.  34,  1908. 

Hsu,  F.  L.  K.,  Magic  and  Science  in  JVestern  Yunnan.  Inst.  Pac.  Rel.  New  York, 
1943. 

Hubert,  H.  and  Mauss,  M.,  Esquisse  d’une  theorie  generale  de  la  magie.  Annie 
Social.  VII.  1902:1-146. 

Hunter,  M.,  Reaction  to  Conquest.  London,  1936. 

Jenks,  A.  E.,  The  Bontoc-Igorot.  Manila,  1905. 

Jenness,  D.  and  Ballantyne,  A.,  The  Northern  d’ Entrecasteaux  Islands.  Oxford, 
1920. 

Jones,  V.  H.,  Fossil  Bones  as  Medicine.  A  A.  1942:  162. 

Junod,  H.  A.,  The  Life  of  a  South  African  Tribe.  2  vol.  London,  1927. 

Karsten,  R.,  Blood  Revenge,  War  and  Victory  Feasts  among  the  Jibaro.  BAE 
Bull.  79.  Washington,  1923. 

Kennedy,  A.  G.,  Field  Note  on  Vaitupu,  Ellice  Islands.  Mem.  Polyn.  Soc.  9.  New 
Plymouth,  1931. 

Kingsley,  M.  H.,  IVest  African  Studies.  London,  1899. 

Kleiweg  de  Zwaan,  J.  P.,  Die  HeUkunde  der  Niasser.  Haag,  1913. 

Kluckhohn,  C.,  Covert  Culture  and  Administrative  Problems.  A  A.  1943,  45: 
213-227. 

Koch-Grunberg,  L.,  Vom  Roroima  sum  Orinoko.  Stuttgart,  1923. 
Kootz-Kretschmer,  E.,  Die  Safwa.  Berlin,  1926. 

Landtman,  G.,  The  Kiivai  Papuans.  London,  1927. 

Laubscher,  B.  J.,  Sex,  Custom  and  Psychopathology.  London,  1937. 

Layard,  J.,  Stone  Men  of  Malekula.  London,  1942. 

Lebzelter,  V.,  Zur  Heilkunde  der  Bergdama.  Zschr.  f.  Ethnol.  1928,  297  ff. 
Leighton,  A.  H.  and  D.  C.,  Elements  of  Psychotherapy  in  Navaho  Religion. 

Psychiatry.  1942,  4:  515  ff. 

Lindblom,  G.,  The  Akamba.  Uppsala,  1920. 

Linton,  R.,  The  Science  of  Man  in  the  World  Crisis.  New  York,  1945. 

- ,  The  Tanala.  Chicago,  1933. 

Lopatin,  J.  A.,  Social  Life  and  Religion  of  the  Indians  in  Kitimat,  Brit.  Col.  Los 
Angeles,  1945. 


496 


ERWIN  H.  ACKERKNECHT 


Lowie,  R.  H.,  The  Assiniboine.  New  York,  1910. 

- ,  The  Crow  Indians.  New  York,  1935. 

- ,  An  Introduction  to  Cultural  Anthropology.  New  York,  1940. 

MacKenzie,  D.  R.,  The  Spirit-ridden  Konde.  London,  1925. 

McKenzie,  Dan.,  The  Infancy  of  Medicine.  London,  1927. 

Malinowski,  B.,  Argonauts  of  the  Western  Pacific.  London,  1932. 

- ,  Magic,  Science  and  Religion  in  Needham,  J.,  Science,  Religion  and  Reality. 

London,  1926: 19-84. 

Mead,  M.,  A  Lapse  of  Animism  among  a  Primitive  People.  Psyche.  1928,  33 : 72-77. 

- ,  Social  Organization  of  Manua.  Honolulu,  1930. 

Merker,  M.,  Die  Masai.  Berlin,  1910. 

Metraux,  A.,  La  Causa  y  el  Tratiamento  Magico  de  las  Enfermedadas  entre  los 
Indios  de  la  Region  Tropical  Sud-Americana.  Am.  Indig.  1944,  4:157ff. 
Meyer,  H.,  Die  Barundi.  Leipzig,  1916. 

Moffat,  R.,  Missionary  Labors  in  South  Africa.  London,  1844. 

Muller,  F.  A.,  Wahrsagerei  bei  den  Kaffem,  Anthropos,  1907 : 43-58. 

Neuburger,  M.,  History  of  Medicine.  London,  1910. 

Neuhauss,  R.,  Deutsch  Neu  Guinea.  3  vols.  Berlin,  1911. 

Nieuwenhuis,  A.  W.,  Die  Anfange  der  Medicin.  Janus,  1924. 

Olbrechts,  F.  R.  and  Mooney  J.,  The  Swimmer  Manuscript.  BAE  Bull.  99, 
Washington,  1932. 

Opler,  M.  E.,  An  Apache  Life  Way.  Chicago,  1941. 

Pardal,  R.,  Medicina  Aborigen  Americana.  Buenos  Aires,  N.  D. 

Powdermaker,  H.,  Life  in  Lesu.  New  York,  1933. 

Radcliffe-Brown,  A.  R.,  The  Andaman  Islanders.  Cambridge,  1922. 

Radin,  P.,  Social  Anthropology.  New  York,  1933. 

Rivers,  W.  H.  R.,  Medicine,  Magic,  and  Religion.  London,  1924. 

- ,  The  Todas.  London,  1906. 

Roscoe,  J.,  The  Bagesu.  Cambridge,  1924. 

- ,  The  Bakitara  or  Banyoro.  Cambridge,  1903. 

- ,  The  Banyankole.  Cambridge,  1923. 

Rosen,  G.,  The  Specialization  of  Medicine  with  particular  reference  to  Ophthal¬ 
mology.  New  York,  1944. 

Sarton,  G.,  Introduction  to  the  History  of  Science.  Baltimore,  1931. 

Schapera,  J.,  The  Khoisan  Peoples  of  South  Africa.  London,  1930. 

Schweitzer,  A.,  On  the  Edge  of  the  Primeval  Forest.  London,  1922. 

Seligman,  C.  G.,  The  Medicine,  Surgery  and  Midwifery  of  the  Sinaugolo.  JAI. 
1902,  32:  297-305. 

- ,  The  Melanesians  of  British  New  Guinea.  Cambridge,  1910. 

Sieroszevski,  W.,  Du  Shamanisme  d’apres  les  croyances  des  Yakuts.  Rev.  Hist. 
Rel.  1902,46:311. 

Simmons,  L.  W.,  The  Role  of  the  Aged  in  Primitive  Society.  New  Haven,  1945. 
Singer,  Ch.,  Historical  Relations  of  Religion  and  Science,  in  Needham,  J.,  Science 
Religion  and  Reality.  London,  1926.  87-148. 

Smith,  E.  W.  and  Dale,  A.  M.,  The  Ila  Speaking  Tribes  of  Northern  Rhodesia. 
London, 1920. 


DISEASE  AND  TREATMENT  IN  PRIMITIVE  MEDICINE 


497 


Spencer,  B.  and  Gillen,  F.  J.,  The  Native  Tribes  of  Central  Australia.  London, 
1899. 

Spencer,  D.  M.,  Disease,  Religion  and  Society  in  the  Fiji  Islands.  New  York,  1941. 
Spier,  L.,  Havasupai  Ethnography.  New  York,  1928. 

Stayt,  H.  A.,  The  Bavenda.  London,  1931. 

Stevenson,  M.  C.,  The  Zuni  Indians.  BAE.  Rep.,  23 : 1-634,  1904. 

Stone,  E.,  Medicine  among  the  American  Indians.  New  York,  1932. 

Swanton,  J.  R.,  Source  Material  on  the  History  and  Ethnology  of  the  Caddo 
Indians.  BAE  Bull.  132,  Washington,  1942. 

- ,  Religious  Beliefs  and  Medical  Practices  of  the  Creek.  BAE.  Washington, 

1928,  42:  473-672. 

Talbot,  P.  A.,  The  Peoples  of  Southern  Nigeria.  London,  1926. 

Tantaquidgeon,  J.,  A  Study  of  Delaware  Indian  Medicine  Practice  and  Folk  Beliefs. 
Harrisburg,  1942. 

Teit,  J.,  The  Thompson  Indians  of  British  Columbia.  New  York,  1900. 

Tessmann,  G.,  Die  Bafia.  Stuttgart,  1934. 

- ,  Die  Baja.  2  vols.  Stuttgart,  1937. 

- ,  Die  Pangwe.  Berlin,  1913. 

Thurnwald,  R.,  Geistesverfassung  der  Naturvdlker  in  K.  Th.  Preuss :  Lehrbuch  der 
Vblkerkunde.  Stuttgart,  1937:  45  ff. 

Vedder,  H.,  Die  Bergdama.  Hamburg,  1923. 

Vergiat,  A.  M.,  Moeurs  et  coutumes  des  Manias.  Paris,  1937. 

Warner,  W.  Lloyd,  A  Black  Civilisation.  New  York,  1937. 

Webster,  H.,  Taboo.  Stanford  University,  1942. 

Wedgwood,  C.  H.,  Sickness  and  its  treatment  in  Manam  Island,  New  Guinea. 

Oceania,  1934-35,  5  :  64,  280. 

Westermann,  D.,  Die  Kpelle.  Leipzig,  1921. 

Whiting,  J.  W.  M.,  Becoming  a  Kwoma.  New  Haven,  1941. 

Williams,  F.  E.,  Orokait^  Society.  London,  1930. 

Williamson,  R.,  The  Mafulu.  London,  1912. 

Wisdom,  Charles,  The  Chorti  Indians  of  Guatemala.  Chicago,  1940. 

Wyman,  L.  C.  and  Harris,  S.  K.,  Navajo  Indian  Medical  Ethnobotany.  University 
New  Mexico,  Bull.  366,  1941. 


JOHN  COOK,  M.  D.,  PHYSICIAN-AT-LARGE 


CHARLES  F.  MULLETT 

During  the  18th  century  English  periodicals  steadily  printed  a  miscel¬ 
lany  of  medical  news,  at  times  casually  and  at  times  with  the  deliberate 
purpose  of  serving  as  a  clearing  house  for  information.*  The  news  ranged 
from  trivial  items  and  folklore  to  the  most  up-to-date  knowledge  on  a 
given  medical  problem.  Hospital  reports,  bills  of  mortality,  and  infallible 
prescriptions  stood  cheek  by  jowl  with  extensive  essays  on  diseases,  acute 
and  significant  controversies  over  methods,  and  abstracts  of  learned  books 
or  articles.  Somewhere  between  old  wives’  tales  on  the  one  hand  and  the 
works  of  distinction  on  the  other  were  varied  accounts  and  advices,  para¬ 
phrases  or  paragraphs  from  popular  books,  and  communications  to  the 
editor  from  seekers  after  their  country’s  welfare.  Periodicals  rarely  lacked 
these,  and  indeed  they  often  appeared  with  considerable  regularity.  Some 
advices  ran  through  almost  all  the  journals ;  others  found  their  way  into 
but  a  few.  Whatever  their  popularity,  however,  and  always  allowing  for 
their  use  as  “  fillers,”  such  pieces  reflect  contemporary  scientific  doctrine 
and  enlightened  lay  opinion  in  a  most  informing  manner. 

Of  such  contributions,  the  most  numerous,  the  most  diverse,  and  the 
most  widely  printed  came  from  Dr.  John  Cook  of  Leigh,  Essex,  whose 
advice  appeared  in  several  magazines  during  the  ’60s  and  ’70s.  Nothing 
is  immediately  available  concerning  his  career  beyond  the  date  of  his  death, 
June  12,  1777,^  that  of  his  wife’s,  December,  1767,*  his  presumed  resi¬ 
dence,  his  possession  of  an  M.  D. — procured  when,  where,  or  how  remains 
unknown — and  the  titles  of  his  books.*  Of  these  latter  it  need  only  be 

*  I  am  much  indebted  to  the  University  of  Missouri  Research  Council  for  assistance 
in  the  preparation  of  this  paper. 

^Gentleman’s  Magasine,  XLVII  (1777),  295. 

'London  Magasine,  XXXVII  (1768),  243. 

'Anatomical  and  Mechanical  Essay  of  the  whole  Animal  Economy  (London,  1730-36)  ; 
The  New  Theory  of  Generation,  according  to  the  best  and  latest  Discoveries  in 
Anatomy,  further  improved  and  fully  displayed  (London,  1762)  ;  A  Plain  Account  of 
the  Diseases  incident  to  Children,  with  an  Easy  Method  of  curing  them;  designed  for 
the  use  of  families  (London,  1769)  ;  The  Natural  History  of  Lac,  Amber,  and  Myrrh. 
IVith  a  plain  Account  of  the  many  excellent  Virtues  these  three  Medicinal  Substopwes  are 
naturally  possessed  of,  and  well  adapted  for  the  Cure  of  various  Diseases  incident  to  the 
Human  Body.  And  a  Restorative  Balsamic  Tincture,  which  in  many  extraordinary  Cases 
gives  speedy  Relief,  as  are  fully  described  in  the  following  Treatise  (London.  1770) ;  A 
Treatise  on  Poisons,  Vegetable,  Animal,  and  Mineral,  with  their  Cure  (London,  1770).  These 
works  excited  only  derision  at  the  hands  of  the  Monthly  Review.  Of  the  book  on  generation 
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pointed  out  that  they  were  either  the  sources  or  the  fruit  of  most  if  not  all 
the  recipes  and  advice  printed  in  the  periodicals;  although  at  times  the 
form  of  an  item  appearing  over  his  name  suggests  a  specific  communication 
to  the  particular  magazine. 

Irrespective  of  our  ignorance  of  the  man  we  need  not  remain  ignorant 
of  his  ideas,  for  Cook,  “  every  poor  patient’s  ready  physician,”  was  willing, 
even  anxious,  to  offer  suggestions  to  all  and  simdry  on  any  and  every 
health  problem  likely  to  enter  their  lives.  In  his  role  of  physician-at-large 
he  published  brief  essays  on  a  wide  variety  of  ailments  and  medicines, 
contrived  new  prescriptions,  criticized  medical  practices,  and,  least  often, 
engaged  in  controversy  on  some  particular  diagnosis.  In  these  diverse 
capacities  he  is  sometimes  quite  anonymous  and  at  others  clearly  realized. 

Concerning  his  opinions,  so  far  as  they  have  been  discovered,  it  may  be 
prefaced  that  magazines  often  printed  his  works  without  attribution  and 
that  even  the  necessary  page  by  page  examination  of  these  magazines  has 
imdoubtedly  not  brought  every  Coc4c  item  to  light,  for  the  ways  of  18th 
century  editors  pass  all  understanding.*  Nonetheless,  John  Cook  and  his 
opinions  are  here  resolved  as  typifying  a  large  sector  of  18th  century 
theory  and  practice.  From  the  first  appearance  of  his  comments  in  1762, 
when  both  the  Gentleman’s  Magazine  and  the  Scots  Magazine  printed 
some  items,  to  the  last  in  1781  in  Town  and  Country,  he  was  shaping 
medical  ideas  and  usages.  During  those  two  decades  several  dozens  of  his 
pieces  filled  periodical  columns ;  their  frequency  and  the  comments  favor¬ 
able  or  otherwise  concerning  them  alike  testify  to  his  popularity  and 
impact. 

the  reviewer  noted  that  the  “Compiler,  or  rather  Botcher,  of  this  strange  Farrago” 
depends  on  Leeuwenhoek ;  “  As  the  performance  abounds  in  quotations,  and  sometimes 
from  good  Writers,  it  prevents  the  book  from  being  always  tiresome,  and  proves  that 
our  Author  has  learned  to  read,  though  he  is  very  little  advanced  in  writing ;  ”  he  has 
“indecent  ideas.”  XXVII  (1762),  438-41.  The  book  on  children’s  diseases  was  a 
“crude  and  unsavoury  mess.”  XLI  (1769),  230.  The  natural  history  was  hostilely 
treated  (XLII  [17701  405),  and  the  Review  apprehended  of  the  bode  on  poisons  “that 
Dr.  Cooke,  male  sibyl,  or  medical  conjurer  .  .  .  having  long  indulged  an  itch  for  scrib¬ 
bling  in  news  papers  and  magazines,  has  at  length  determined  to  publish  nothing  but 
perfect  and  complete  pamphlets.”  XLIII  (1770),  65. 

‘The  periodicals  on  which  this  account  is  founded  are:  The  Gentleman’s  Magasine 

(1731  - ),  The  London  Magasine  (1732  - ),  The  Scots  Magasine  (1739  - ), 

The  Universal  Magasine  of  Knowledge  and  Pleasure  (1747 - ),  The  Oxford  Magasine 

or  University  Museum  calculated  for  General  Instruction  and  Amusement  on  a  Plan 
entirely  new  ...  by  a  Society  of  Gentlemen,  Members  of  the  University  of  Oxford 

(1768  - ),  The  Lady’s  Magasine;  or.  Entertaining  Companion  for  the  fair  sex  (1770 

- ),  Totvn  and  Country  Magasine;  or  Universal  Repository  of  Knowledge,  Instruction 

and  Entertainment  (1769  - ),  and  The  Hibernian  Magasine  or  Compendium  of 

Entertaining  Knowledge  (1771 - ). 
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Perhaps  the  best  introduction  to  Cook’s  ideas  is  throu^  his  more 
general  observations  sprinkled  throughout  the  magazines,  sometimes  in 
the  form  of  specific  essays  and  sometimes  as  incidental  comment  in  other 
pieces.  He  cared  not  how  he  became  serviceable  if  he  could  but  do  good 
and  adhere  to  his  “  principal  design  ”  of  directing  first  “  the  poor  and  next 
the  apothecary,  to  the  best  method  of  preserving  health.”  *  This  objective 
could  best  be  realized  by  studying  the  body  of  man  in  its  broadest  aspects — 
how  it  transformed  food  of  diverse  sorts  into  flesh,  blood,  and  bones — and 
any  philosophy  which  taught  the  whys  and  wherefores  of  this  process  had 
great  value.*  Consequently,  physicians  should  write  with  the  utmost  sim¬ 
plicity  so  that  students  and  practitioners  might  easily  understand  and  use 
the  available  information.^  Simple  remedies,  a  hot  bath  or  soaking  the 
feet  in  hot  herb  water,  often  had  powerful  effects  and  aided  the  cure  of 
such  desperate  cases  as  convulsive  spasms  and  delirium.*  This  conviction 
constantly  led  Cook  to  emphasize  that  the  slight  progress  made  by  medicine 
in  curing  diseases  resulted  from  the  bewildering  prescriptions  which 
frightened  people  and  the  lack  of  patience  on  the  part  of  the  people  them¬ 
selves  to  follow  one  medicine  or  treatment  sufficiently  long  to  effect  a  cure. 
He  illustrated  his  own  simplification  of  treatment  by  recommending  as  a 
cure  for  leprosy  “  only  40  drops,  more  or  less,  of  tincture  of  cantharides  in 
half  a  pint  of  decoction  of  elm  bark,  every  night  at  bed  time,  but  to  be 
continued  a  whole  year.”  * 

Apparently  such  prescriptions  inspired  the  criticism  that  Cook  was 
encouraging  quackery,  for  he  went  out  of  his  way  to  deny  such  a  charge, 
to  assert  his  good  mtentitms,  and  to  maintain  that  he  sought  only  to  benefit 
those  unable  to  afford  a  physician  or  apothecary.^®  Nevertheless,  one  critic 
believed  that  Cook’s  concern  for  his  patients  had  so  unbalanced  him  that 
he  now  relied  on  spectres  and  spirits.^ 

On  another  occasion  Cook,  fearing  lest  ccmiplex  prescriptions  only  con¬ 
found  the  young  physician,  pleaded  for  a  medicine  as  simple  as  possible, 
”  that  the  patient  may  not  stand  a  chance  to  suffer  as  much,  if  not  more, 
from  his  doctor  than  from  the  disease.”  Thereupon  he  cited  two  recipes 
which,  “  without  any  more,  may  very  well  answer  all  the  curative  purposes 

•Land.  Mag.,  XXXVII  (1768),  138-39,  410. 

•  Geni.  Mag.,  XXXVIII  (1768),  261-«2. 

*  Land.  Mag.,  XXXIII  (1764),  408. 

•Gent.  Mag.,  XXXIX  (1769),  90. 

•Land.  Mag.,  XXXVI  (1767),  571-72. 

^•Ibid.,  XXXIII  (1764),  SOS. 

"/Wd.,  XXXV  (1766),  7. 
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of  i^ysick.  1st,  Is  the  steel  wine  of  the  London  dispensatory;  the  2d  is 
the  excellent  iron  water  of  M.  Lemery,  the  celebrated  French  chemist.” 
For  the  first,  “  Take  of  clean  filings  of  iron,  4  ounces,  of  cinnamon,  and 
cloves,  each  half  an  ounce,  of  Rhenish  wine  4  pints ;  ”  let  these  stand  for 
months,  shaking  a  little  now  and  then.  For  the  second,  ”  pour  a  quart 
of  water  on  about  two  pounds  of  filings  of  steel,  or  on  rust  of  iron,  stir  it 
about  at  times,  let  water  stand  constantly  on  it,  and  as  it  exhales  add 
fresh.”  This  could  be  drunk  alone  or  dashed  with  wine.** 

In  a  letter  to  young  physicians  on  the  absurdity  of  the  ”  medical 
jumble  ”  found  in  the  prescriptions  of  eminent  doctors.  Cook  especially 
criticized  Mayow  and  Shaw,  while  praising  Ratcliffe  and  Boerhaave  for 
their  simple  remedies.**  As  a  guide  he  listed  the  requirements  for  a 
“  proper  prescription,”  but  his  sample  formula  for  a  febrifuge  bolus 
scarcely  sustained  his  own  viewpoint.  Not  infrequently  he  made  his  point, 
however,  by  references  to  the  history  of  medicine  and  to  the  physicians  of 
every  age  and  country  who  had  contributed  to  its  rise  and  progress  through 
their  valuable  and  diverse  discoveries.**  With  these  were  related  communi¬ 
cations  on  the  art  of  medicine  and  the  need  for  simplicity  in  its  practice.** 
In  one  series  of  advices  and  medical  aphorisms,  both  general  and  specific. 
Cook  even  went  so  far  as  to  propound,  by  his  own  admission,  a  new 
system  of  medicine.**  In  this  connection,  because  a  passenger  on  a  coach 
had  said  that  he  wrote  like  a  madman,  he  defended  his  ideas  at  some  length 
and  in  verse  set  forth  “  The  Doctors  Decade :  ”  ** 

Piss,  spew,  or  spit 
Perspiration,  or  sweat ; 

Purge,  bleed,  or  blister 
Issue,  or  clyster. 

Despite  Cook's  genuine  interest  in  medicine  as  an  art  his  greatest 
attention  clearly  went  to  particular  diseases  on  which  he  was  quick,  willing, 
and  anxious  to  advise,  always  with  the  reminder  that  specific  medicines 

‘•/bid.,  XXXVII  (1768),  409-10. 

Ibid.,  410-11.  John  Mayow  (1645-79)  was  a  distinguished  medical  chemist;  Peter 
Shaw  (1694-1763)  wrote  extensively  on  medical  chemistry,  {^larmacy,  and  mineral  waters; 
Herman  Boerhaave  (1668-1738)  needs  no  introduction;  John  Ratcliffe  1650-1714)  was  a 
popular  and  capable  practitioner,  a  penetrating  analyst  and  observer. 

“Loud.  Mag.,  XXXVIII  1769),  129-30;  Town  and  Country,  VII  (1775),  97-99, 
197-99,  652-54;  XI  (1779),  469-72;  Hib.  Mag.,  Ill  (1773),  599-600;  IV  (1774),  739-41. 
"Ox/.  Mag.,  Ill  (1770),  12-13;  IV  (1771),  54-55;  VI  (1773),  271-72. 

"row**  and  Country,  I  (1769),  134-36,  247-48,  355-56,  413-15,  603-4,  659-60,  694-95. 
"Ibid.,  IV  (1772),  588-90. 
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affected  various  people  differently/*  Although  it  would  be  tedious  as  well 
as  unnecessary  to  summarize  all  such  items,  a  sampling  will  indicate  not 
only  his  outlook  and  technique  but  also  perhaps  the  most  pressing  ailments 
of  the  time.  To  such  ailments  he  frequently  reverted  from  time  to  time 
and  in  a  variety  of  connections.  Moreover,  his  recipes  tended  to  include 
every  possible  sort  of  remedy  so  that  no  one  could  complain  that  his 
advice  was  impracticable  because  of  an  expensive  regimen  or  exotic 
ingredient. 

Cook’s  qualities  as  a  purveyor  of  medical  information  unlimited  appeared 
in  his  dissertations  on  piles  for  which  he  suggested  many  remedies.  If 
they  existed  outwardly  they  should  be  lanced  or  subjected  to  a  leech  to  set 
the  liquid  oozing  and  to  relax  the  over-tense  vessels.  Should  the  patient 
refuse  such  treatment  various  applications  might  be  tried:  soft  cloths 
soaked  in  warm  brandy  or  in  rum  and  milk;  roasted  figs;  burnt  cork 
powdered  and  mixed  with  the  white  of  an  egg  and  sweet  oil ;  and  poultices 
of  brooklime,  of  herbs,  of  bread  and  milk,  herbs,  opium,  and  oil,  and  of 
onion,  rue,  mithridate,  figs,  and  salt.  Moreover,  “  a  fumigation  of  flower 
of  brimstone  .  .  .  smoking  in  close-stool-pan,  and  sitting  over  it,  will 
sometimes  answer  the  same  end.”  Inwardly  the  patient  might  take  a  dram 
of  flower  of  brimstone  in  a  little  milk.  Responding  to  an  inquiry  concern¬ 
ing  a  “  prolapsion,  or  falling  down  of  the  fundament,  together  with  the 
piles,”  Cook  recommended  an  astringent  and  balsamic  diet,  assuaging  with 
emollients,  gentle  laxatives,  slapping  the  buttocks,  and,  for  the  piles 
especially,  “  leeks  fried  in  butter  and  laid  to  the  part.”  “ 

Diarrhoea,  dysentery,  and  costiveness  also  got  attention.  The  first 
could  be  cured  by  strengthening  the  stomach,  administering  sudorifics 
mixed  with  drugs  that  absorbed  acids,  and  following  these  with  gentle 
purgatives.  If  violent  griping  accompanied  the  attacks  clysters  of  warm 
milk  and  Venice  treacle  were  good  but  rhubarb  and  ipecac  were  better. 
Fomentations,  plasters,  and  warm  baths  benefited  the  victim  as  did  also 
a  woolen  shirt,  the  bark,  steel,  a  cold  bath,  and  riding  in  a  chaise  or  on 
horseback.  In  all  diarrhoeas  it  paid  to  be  sparing  of  drink  and  careful  of 
diet.  Hard  biscuit,  rice,  sago,  and  jellies,  gum  arabic  and  a  decoction  of 
tormentil  roots  were  proper.  For  common  drink  let  the  patient  use  rice 
water  with  cinnamon  or  fresh  cheese  whey.  A  similar  regimen  would  aid 
the  cure  of  dysentery.** 

Ibid.,  II  (1770),  421-22.  This  theme  runs  through  several  pieces. 

”L<W.  Mag.,  XXXIII  (1764),  203-4,  762-74.  Elsewhere  he  suggested  an  electuary 
for  piles.  Ibid.,  XXXVII  (1768).  643. 

-Ibid.,  XXXIII  (1764),  676-79. 
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Of  this  latter  ailment  Co(^  declared  that  the  particular  causes  would 
determine  the  remedies :  if  caused  by  stoppage  of  evacuation  he  prescribed 
bleeding,  a  vomit,  and  a  purge ;  if  caused  by  over-purging  he  administered 
opium.**  He  had  high  regard  for  the  juice  of  groimd-ivy  and  quinces  and 
sugar  of  lead;  and  among  other  aids  plain  whey  was  almost  a  specific. 
Externally,  toasted  bread  with  Venice  treacle  and  sprinkled  with  cinnamon 
and  powdered  nutmeg  was  useful.  His  own  favorite  ipecac  was  also  to 
the  fore;  and  here  as  elsewhere  he  was  quick  to  recommend  cures  and 
regimens  printed  in  such  works  as  the  Edinburgh  Medical  Essays.  Later 
on,  he  published  remedies  for  the  bloody  flux  and  costiveness  as  well  as 
rules  for  people  regularly  costive.** 

Gosely  associated  with  these  ailments  was  cholera  morbus  of  which 
Cook  discussed  causes,  symptoms,  and  remedies.**  He  recommended  a 
decoction  of  unleavened  oatbread,  opium  or  laudamun — depending  on  the 
health  of  the  patient — cinnamon  water  as  a  cordial,  sago  with  white  wine, 
nutmeg,  and  sugar,  ipecac  and  afterwards  as  an  anti-emetic  camomile  tea, 
mutton  or  chicken  broth,  and  a  number  of  particular  drugs  and  herbs  for 
special  cases.  Rhubarb  was  the  best  purgative. 

Gout,  almost  the  occupational  disease  of  the  century,  received  various 
attention  from  Cook.  To  relieve  his  fellow-sufferers  he  suggested  a  dozen 
aids.  Warm  onion  juice  and  wine  vinegar  gave  ease  on  application ;  so  did  a 
poultice  of  raw  onions,  rue,  salt,  elecampane  root,  mashed,  warmed  and 
spread  on  a  cloth.  This  latter  reduced  the  pain  and  drew  the  gout  from  the 
stomach.  Pigeons’  dung  simmered  in  vinegar  or  urine  and  applied  warm,  or 
fresh  cow  dung  simmered  in  new  milk  and  thickened  with  barley  or  rye 
meal  proved  beneficial  as  did  a  composition  of  yeast,  rye  meal,  and  salt.  Beef 
steak,  sage  leaves,  and  duck  meat  and  camomile  flowers  boiled  in  milk  with 
enough  barley  meal  to  make  a  poultice  consistency  were  other  highly 
regarded  specifics.  Egg  yolks,  oil  of  roses,  and  saffron  made  an  excellent 
anodyne,  and  sugar  of  lead  dissolved  in  spirit  of  wine  or  brandy  brought 
relief.  Sir  William  Temple  had  thought  highly  of  wool  from  the  belly  of 
a  fat  sheep  as  well  as  scarlet  cloth  dipped  in  scalding  brandy.  If  the  skin 
smarted,  anoint  with  sweet  oil  by  means  of  a  feather.  For  internal  treat¬ 
ments  Cook  prescribed  juice  of  tansy  or  a  decoction  of  dried  tansy  or 
Venice  treacle  in  strong  white  wine.  The  juice  of  buck-beans  or  meadow 

“/Wd..  XXXIV  (1765),  130-33. 

-Ibid.,  XXXVII  (1768),  643;  XXXVIII  (1769),  30-31.  The  medical  essays  referred 
to  were  probably  the  publications  of  the  Edinburgh  college  of  physicians. 

-Ibid.,  XXXIV  (1765),  91-94. 
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trefoil  destroyed  the  very  essence  of  the  gout.  Despite  the  value  of  such 
tried  and  true  remedies,  however,  Gx>k  thought  the  presence  of  a  {^ysician 
very  advisable.** 

Elsewhere  in  discussing  tansy  his  highest  praise  went  to  its  virtues  in 
the  gout.**  After  describing  the  method  of  use  he  recalled  that  Boerhaave 
had  intimated  gout  to  be  contagious,  a  view  which  he  accepted  because  his 
own  wife  had  died  of  “  convulsions  from  the  gout  in  her  head.”  Therefore 
he  recommended  that  husband  and  wife  sleep  apart  when  one  had  the  gout 
lest  the  other  inhale  the  “  gouty  vapours.”  Boerhaave  had  also  suggested 
that  gouty  persons  ”  should  rub  themselves  every  morning  and  evening 
with  warm  flannel  cloths  (or  a  flesh  brush  or  both)  beginning  at  the 
joints,”  a  regimen  which  Cook  had  advocated  in  various  ”  publick  papers.” 

Meanwhile  the  prevalence  of  the  stone  warranted  advice.**  As  usual  he 
listed  the  symptoms  and  the  ”  intentions  of  cure:  ”  “1.  To  lubricate  the 
ureter,  or  passage;  2.  To  widen  the  same,  to  make  way  for  the  stone  to 
slide  the  easier,  and  speedier  downwards;  and  then,  3.  with  cooling  diure¬ 
tics  to  force  it  along  the  urinary  pipe,  and  hasten  its  discharge  through 
the  urethra  out  of  the  body.”  For  the  first,  gum  arabic  dissolved  in  a 
decoction  used  for  common  drink  was  effective ;  for  the  second,  laudanum 
had  excellent  results;  and  for  the  third,  cream  of  tartar  and  manna  dis¬ 
solved  in  a  pint  of  warm  cheese  whey  best  attained  the  objective.  Tur¬ 
pentine  clysters,  various  oils,  sweet  spirits  of  nitre  as  well  as  warm  baths 
and  poultices  of  vegetables  and  herbs  had  value. 

A  little  later  yellow  jaundice  claimed  his  attention.  This  ailment  fol¬ 
lowed  obstruction  of  the  biliary  ducts  by  a  small  stone  and  was  manifested 
by  indolence,  itching,  anxiety,  paleness,  low  pulse,  difficult  breathing, 
rough  dry  skin,  costiveness,  and  black  urine.  The  “  intentions  of  cure  ” 
coincided  with  those  for  the  stone.  Opium  and  laudanum  satisfied  the 
first  and  second  intentions,  and  penetrating  drugs  and  emetics  completed 
the  process.  Herb  and  vegetative  specifics  brought  relief  as  did  the  powdered 
stone  of  a  bull’s  gall  bladder  in  white  wine,  dung,  and  aethiops  mineral. 
A  warm  bath  with  emollient  herbs  was  proper.  Cook’s  own  nostrums 
included  a  mixture  of  roots,  herbs,  wine,  and  drugs.** 

His  next  discussion  centered  around  rheiunatism,  a  disease  resulting 
from  colds  or  similar  factors  which  inflamed  the  lymphatic  arteries  and 
had  symptoms  not  unlike  those  of  the  gout.**  Bleeding  was  excellent  but 

•*Ibid.,  XXXIII  (1764),  293-94;  ScoU  Mag.,  XXXI  (1769),  176. 

••  Land.  Mag.,  XXXVII  (1768),  82-83.  ”  Ibid.,  405-8. 

••  Ibid.,  XXXIII  ( 1764) ,  348.  *•  Ibid.,  466-70. 
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should  be  tempered  to  the  constitution  of  the  patient.  Ipecac,  sudorifics, 
and  gentle  purges  had  beneficial  effects  as  did  the  external  applications 
used  for  the  gout.  The  cold  bath  and  steel  medicines  aided  gross  consti¬ 
tutions  and  stubborn  cases.  The  flesh  brush,  mercurial  ointment,  and  the 
cuffing  glass  were  alike  useful.  In  conclusion  Cook  criticized  the  obscure 
treatises  on  rhetunatism  and  other  distempers  and  explained  why  the  pains 
of  rheumatism  and  gout  were  intermittent. 

Concerning  asthma  he  believed  that  expulsion  of  the  phlegm,  bleeding, 
and  cleansing  the  primae  vice  represented  the  chief  cures  and  treatments. 
Actually,  an  inveterate  asthma  was  seldom  or  never  cured  yet  it  was 
“  much  relieved  by  medicines  and  prevented  from  producing  other  sad 
diseases.”  Some  years  later  he  drew  attention  to  different  kinds  of  asthma 
with  remedies  for  each,  and  remarked  that  he  was  trying  ”  Dr.  Heberden’s 
new  method  with  ipecacuanha  ”  on  two  patients.  Among  his  own  cures 
were  vinegar  of  squills ;  bark ;  water  with  toasted  bread,  nitre  or  salt  petre 
and  crude  ammoniac  and  vinegar  of  squills ;  opiates,  mercurials,  millipedes 
in  white  wine ;  horseradish ;  garlic.  Bleeding  gave  only  temporary  relief.** 

Other  respiratory  ills  also  excited  his  concern  from  time  to  time.  He 
suggested  a  cure  for  the  “  palsy  of  the  muscles  of  the  jAarynx,”  which 
included  such  internal  remedies  as  the  juice  of  sage,  nutmeg,  and  castor, 
such  external  applications  as  anointing  with  liniment,  a  poultice  of  turnips, 
rue,  sulphur,  mustard  seed,  and  oil,  and  electrification  of  the  gullet.*®  For 
severe  cases  of  the  quinsy  he  recommended  bronchotomy — piercing  the 
trachea  in  order  to  allow  accumulated  liquids  to  escape  and  thus  to  save 
the  victim  from  suffocation.  He  described  in  detail  the  operation  and  the 
instruments  for  performing  it  and  promised  that  it  would  occasion  the 
least  wound  and  pain  to  the  patient.  One  could  do  no  more  essential 
service  than  “  to  publish  the  success  of  uncommon  operations.”  This 
particular  operation  or  a  slight  variation  on  it  could  also  be  used  in 
strangulation  and  drowning  and  in  croup,  the  nature  and  symptoms  of 
which  he  discussed  at  length.*'  Although  surgeons  seldom  attempted  it 
for  fear  of  failure,  it  actually  could  be  performed  in  two  minutes  with  no 
danger  whatsoever,  and  Cook  recounted  several  instances  where  it  had 
proven  effective. 

Not  all  his  diagnoses  and  prescriptions  passed  uncriticized,  for  his  analy- 

-Ibid.,  505;  XXXVII  (1768),  28-30.  William  Heberdcn  (1710-1801),  one  of  the  great 
physicians  of  the  18th  century. 

••Ibid.,  XXXIV  (1765),  59-60. 

••Ibid.,  XXXVI  (1767),  570-71;  XXXVII  (1768),  519-20;  Gent.  Mag.,  XXXIX 
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sis  of  whooping  cough  or  “  chin-cough  ”  excited  a  small  controversy. 
According  to  Cook  the  disease  proceeded  from  a  gelatinous,  saline  sub¬ 
stance  in  the  stwnach  to  which  regard  must  always  be  had  first.  He  lumped 
the  ailment  with  asthma  and  prescribed  vomits  without  which  it  could 
scarcely  be  cured;  bleeding  and  purging  were  also  useful  evacuations. 
Although  some  persons  strongly  recommended  fried  mice  for  this  disease, 
he  abhorred  “  all  such  nasty  nonsense  ”  and  declared  that  the  materia 
medica  of  the  shops  could  furnish  “  plenty  of  much  neater  medicines,  with¬ 
out  putting  such  a  needless  constraint  upon  nature.”  ”  Cook’s  contention 
that  the  stomach  was  the  seat  of  the  disease  aroused  E.  H.  to  disagree 
firmly  but  respectfully ;  he  placed  it  in  the  bronchia  but  agreed  that  bleed¬ 
ing,  vomits,  and  purging  were  the  best  cures.  Cook  replied  that  several 
great  physicians  thought  that  the  disease  originated  in  the  stomach  and 
reiterated  his  own  position ;  he  hoped  that  some  third  person  would  enter 
the  controversy  and  decide.  Whereupon  E.  H.  described  Cook’s  evidence 
as  vague  and  indeterminate  and  contended  that  Sydenham,  Huxham, 
and  Barry  had  proved  the  disease  to  be  situated  in  the  fine  pulmonary 
vessels,  the  bronchia  and  its  glands.  Cook  then  found  the  difference  be¬ 
tween  E.  H.  and  himself  quite  negligible  and  gave  up  the  dispute,  con¬ 
vinced  that  E.  H.  was  correct.** 

Meanwhile  he  had  analyzed  diabetes  with  his  usual  lengthy  description 
of  causes  and  symptoms,  treatment  and  cure.**  He  saw  clearly  that  it  was 
a  dietary  problem  but  his  acid  diet  would  scarcely  have  solved  the  situation. 
He  also  prescribed  gentle  vomits,  various  liquors,  bark,  g^ain,  herbs,  and 
the  like.  Diabetes  was  a  diarrhoea  of  the  kidneys  and  should  be  handled 
as  a  hectic  fever  but  no  one  could  be  sure  when  the  disease  was  “  occasioned 
by  the  juices  being  too  much  broke,  or  attenuated,  or  the  pores  of  the 
kidney  glands  too  much  dilated.”  Therefore  the  prescription  should  apply 
equally  well  in  both  cases.  Cook  concluded  this  essay  with  some  hints  for 
a  safe  and  speedy  cure  of  venereal  disease  but  he  would  not  divulge  too 
much  lest  he  encourage  vice  or  rob  his  medical  brethren  erf  a  profitable 
part  of  their  business. 

This  coyness  did  not  prevent  his  discussing  the  history  and  character 

•*Lond.  Mag.,  XXXIII  (1764),  573-76;  Lady’s  Mag.,  VII  (1776),  680;  Hib.  Mag., 
VI  (1776),  827-28. 

•*L(md.  Mag.,  XXXIII  (1764),  603-4;  XXXIV  (1765),  5W-95,  196-98,  260.  Sydenham 
of  course  needs  no  comment;  Sir  Edward  Barry  (1696-1776)  was  a  dbtinguished  Irish 
physician,  professor  at  Dublin,  and  physician  to  the  king’s  forces  in  Ireland;  John  Huxham 
(1692-1768),  onetime  student  of  Boerhaave’s,  wrote  extensively  on  diseases. 
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of  the  disease  shortly  afterward.  He  attributed  its  beginnings  in  Eurc^ 
to  1494  to  the  Spaniards  who  brought  it  back  from  the  West  Indies.  They 
infected  the  Italians  who  in  turn  infected  the  French  who  passed  it  on 
the  English,  each  nation  refusing  to  take  the  blame  for  the  disease,  hence 
the  varied  names  given  it;  in  support  of  this  account  he  cited  Richard 
Mead.  A  Neapolitan  physician,  said  Cook,  was  the  first  to  use  mercury  in 
this  disorder,  and  he  discounted  the  belief  that  venereal  disease  was  of 
ancient  origin.  He  related,  in  conclusion,  Lister’s  account  that  Spaniards 
were  fond  of  a  particular  serpent  flesh  which  greatly  excited  or  irritated 
victims  of  the  pox.** 

From  Cook’s  discussion  it  is  not  clear  whether  he  fully  appreciated  the 
difference  between  syphilis  and  gonorrhea  (which  he  mentioned  in  con¬ 
nection  with  diabetes).  Presumably,  however,  what  he  meant  by  venereal 
disease  was  syphilis  and  not  gonorrhea,  for  he  published  an  interesting 
note  on  a  surgeon  who  had  contracted  syi^ilis  through  a  scratch  on  his 
finger  while  dressing  venereal  patients.  Coc^  therefore  explicitly  warned 
all  those  who  treated  diseased  persons  to  be  extremely  careful  lest  they  get 
the  infection  in  the  same  way.** 

Not  without  interest  was  his  account  of  rickets,  a  disease  unknown  in 
England  until  1630  and  not  appearing  in  the  Bills  of  Mortality  till  1634. 
It  could  best  be  cured  by  a  light,  easily  digested  diet,  dry  and  not  fat, 
seasoned  with  gentle  aromatics ;  the  drink  should  be  a  clear,  well-brewed 
beer.  Dry  and  warm  air,  dry  clothes,  riding,  gentle  emetics  (ipecac  in 
wine),  mild  purgatives  (rhubarb),  cc^d  bathing,  and  capillary  herbs  were 
all  prescribed,  as  was  a  weak  infusion  of  rhubarb  in  small  beer  or  white 
wine  or  both.  Calomel  aided  stubborn  cases,  and  sometimes  steel  proved 
serviceable  if  used  with  caution.  Some  praised  a  sweat  and  others  highly 
esteemed  the  juice  of  snails  bruised  with  the  shells,  used  inwardly  or 
outwardly.  Special  and  exceptional  cases  required  unusual  and  extra¬ 
ordinary  remedies.** 

Amongst  other  items  Cook  gave  much  space  to  pediatrics,  either  directly 
or  incidentally.  In  a  piece  relating  to  animal  economy — in  which  he 
stressed  that  the  human  body  was  so  intricate  that  it  would  be  impossible 
to  reproduce  it  mechanically  (in  the  very  teeth  of  those  contemporary 
physicians  and  surgeons  under  the  spell  of  the  iatrophysicists) — Cook  had 
discussed  infant  jAysiolc^,  noting  especially  that  babies  could  not  dis- 

XXXIV  (1765),  34-36,  77-78.  Lister  (1638F-I712)  was  a  physician  and 
natural  scientist;  Mead  (1673-1754)  was  the  famous  physician  and  bibliophile. 

**Ibid.,  XXXVII  (1768),  644-45. 
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tinguish  objects  or  persons  for  several  weeks  or  even  months.  This 
inspired  T.  I.,  who  praised  Cook’s  moderation  and  willingness  to  admit 
his  errors  as  revealed  by  his  attitude  concerning  whooping-cough,  to  dis¬ 
agree  that  infants  did  not  twink  when  objects  approached  so  near  their 
eyes  as  to  endanger  their  sight."  In  clarifying  and  extending  his  argu¬ 
ments  Cook  contended  that  T.  I.  had  comjJetely  misunderstood  him. 
Whereupon  came  the  rejoinder  that  Cook’s  statements  were  unsatisfactory 
and  a  demand  for  further  explanation  concerning  the  “  visive  faculty  ” 
of  infants  and  the  effect  of  light  on  their  eyes,**  a  plea  which  Cook  seems 
to  have  disregarded.  He  did,  however,  touch  upon  another  aspect  of  infant 
“  economy,”  namely  the  relation  between  crying  and  respiration  in  a  new¬ 
born  baby  and  the  practices  of  spanking  and  of  breathing  into  the  child’s 
mouth." 

Perhaps  these  various  contributions  prompted  Veritas  Reverse  to 
direct  several  inquiries  at  Cook  concerning  child  care.  To  these  Cook 
replied  with  information  mainly  about  laxatives,  and  how  to  distinguish 
common  rash  from  scarlet  fever,  measles,  and  smallpox  in  the  first  stages.** 
Some  months  later  he  fulfilled  his  promise  of  an  article  on  infant  mortality 
which  had  two  main  causes :  first,  the  diseases  which  naturally  attack  young 
children,  and  second,  the  ”  great  carelessness  and  cruelties  ”  of  their  nurses. 
Under  the  second  he  listed  binding  of  infants’  heads,  bodies,  and  limbs 
as  soon  as  they  were  bom,  improper  food,  allowing  them  to  lie  or  run 
about  in  wet  clothes,  and  administering  opiates.  For  each  shortcoming 
he  suggested  remedial  treatments.  He  concluded  by  urging  marriage  as 
a  necessity  to  keep  up  the  race  and  recommended  his  book  on  “  Genera¬ 
tion  ”  written  to  “  promote  population.”  A  little  later  he  supplemented  the 
list  of  causes  for  high  infant  mortality  and  suggested  that  a  Caesarian 
always  be  performed  on  pregnant  dead  women.  If  done  within  a  few 
hours  of  the  mother’s  death  the  child  might  be  saved." 

Children’s  diseases  also  attracted  his  attention  on  other  occasions.  He 
described  convulsions,  eruptions — which  he  thought  the  consequence  of 
improper  diet  and  which  nature  would  in  time  cure — disorders  from 
corrupted  milk,  teething  which  required  temperating  medicines  and  a 
cathartic,  atrophy  which  could  be  cured  by  proper  diet  and  jalap  powder, 

••Lend.  Mag.,  XXXIV  (1765),  235-39,  309. 

"Ibid.,  514-16;  XXXV  (1766),  27-28. 
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want  of  sleep  through  pain,  and  rickets.**  Perhaps  the  oddest,  at  least  so 
far  as  their  names  were  concerned,  were  two  ailments  listed  in  the  Bills 
of  Mortality,  head  mould  shot  and  horseshoe  head,  of  which  but  few 
people  knew  the  meaning.  Both  affected  new-born  infants.  In  the  first  the 
edges  of  the  skull  at  the  seam  overlapped,  compressing  the  brain  and 
causing  convulsions;  it  resulted  from  Icmg  labor  but  was  curable  by  a 
skilled  surgeon.  The  second,  the  reverse  of  the  first,  occurred  when  the 
seams  of  the  head  were  too  open  and  empty  spaces  developed  between  the 
bones ;  it  could  be  remedied  by  keeping  the  soft  spot  warm  and  embrocated 
with  spirits  of  wine,  spirit  of  sugar,  egg  white,  and  palm  oil.** 

That  Gx^  studied  the  Bills  of  Mortality  was  ccmfirmed  by  his  comment 
upon  the  large  number,  young  and  old,  who  died  of  convulsions.**  After 
describing  the  symptoms  in  children  he  prescribed  a  purge  of  rhubarb  and 
salt  of  tartar,  or  senna  tea  with  salt,  or  magnesia  alba.  This  should  be 
followed  with  a  mixture  of  sugar  candy,  oil  of  aniseed,  spermaceti,  and 
whey  or  breast  milk.  Finally,  nothing  brought  quicker  relief  than  a  few 
drops  of  pure  spirits  of  hartshorn  in  fair  water. 

Qearly  nothing  in  diseases  and  ailments  was  beyond  Dr.  Cook.  He 
discussed  Limbourg’s  observations  on  the  tapeworm  and  advanced  his 
own  hypothesis  of  its  origin  and  propagation ;  after  a  detailed  description 
of  the  worm  he  printed  a  recipe  from  the  Edinburgh  Medical  Essays  and 
added  other  suggestions  for  cure.  He  likewise  related  his  views  for  lessen¬ 
ing  or  preventing  “  the  cold  fit  preceding  the  fever.”  **  He  offered  a  cure 
for  nervous  disorders  with  ipecac,  a  regimen  for  a  quartan  ague  and  inter¬ 
mittent  fever,  and  a  miscellany  of  “  safe  Family  recipes  ”  for  epilepsy  or 
falling  sickness,  to  provoke  menses,  and  for  palsy.*^  Such  recipes  might 
appear  anywhere.  For  example  in  concluding  an  essay  on  “  chin-cough  ” 
he  had  supi^ied  cures  for  ague,  vapors,  hysteria,  asthma,  and  vomiting — 
all  to  illustrate  the  desirable  simplicity  of  prescriptions.  Later  on  he  printed 
more  “  approved  Prescriptions  confirmed  by  Time  and  Trial.”  Among 
these  were  a  cure  for  chapped  nipples — anoint  with  the  oil  that  dropped 
from  toasted  cheese — ^and  to  prevent  suppuration  of  women’s  breasts:  a 
poultice  of  milk,  camomile  flowers,  Venice  soap,  and  salt.  He  prescribed 

“Hi6.  Mag.,  IV  (1774),  739-41;  V  (1775),  661-62,  729-30,  797;  VI  (1776),  401-2; 
Lady’s  Mag.,  VIII  (1777),  94-95,  132-33,  229-30,  351,  397-98,  580-81. 
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**LoHd.  Mag.,  XXXVI  (1767),  308-9. 
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bleeding,  purging,  and  gum  tragacanth  for  children’s  coughs,  a  compound 
of  bark,  spa  water,  wine,  and  elixir  of  vitriol  for  abortions,  and  included 
remedies  for  abscesses,  “  anxiety  of  heart,”  small  ulcerations  in  the  mouth, 
diabetes,  skin  dropsy,  scorbutic  dysentery,  scurvy,  and  heart-bum.** 

His  note  on  mushrooms  contained  an  antidote  to  mushroom  poisoning, 
ipecac  followed  by  milk  or  oil.  He  would  cure  frenzy  with  tamarinds  and 
citrus  and  “  a  large  and  sudden  bleeding  at  the  nose.”  **  Quicksilver  in  soft 
water  boiled  an  hour  killed  worms,  purified  the  blood,  and  cleared  the  skin ; 
other  concoctions,  less  inexpensive,  did  the  same.**  One  essay  described 
three  sorts  of  worms,  round,  broad,  and  ascarides,  infesting  the  human 
body.  The  symptoms  of  each  were  noted  along  with  various  remedies  for 
ridding  the  body  of  them,  of  which  the  best  was  a  combination  of  Harro¬ 
gate  water  or  mercury,  brimstone,  and  treacle.*^  Not  altogether  dissimilar 
was  his  ”  experienced  ”  remedy  for  a  ”  scald  ” — scaly — head  or  tinea,  a 
very  loathsome  disease  and  difficult  to  cure.**  The  remedy  called  for  boil¬ 
ing  four  ounces  of  quicksilver  in  two  quarts  of  water  in  a  glazed  pipkin 
until  half  was  boiled  away;  the  residue  should  be  bottled  for  use.  This 
concoction  also  destroyed  worms,  cured  impurities  of  the  skin,  purified  the 
blood,  healed  ulcers,  opened  obstructions,  and  scoured  the  glands;  it 
might  be  drunk  freely  and  often. 

To  the  poor  he  wrote  especially  about  an  easy  method  to  get  rid  of  fleas 
and  lice.  The  seeds  of  stavesacre,  brought  from  hot  countries  and  sold  at 
the  druggists,  were  excellent  when  sprinkled  in  powder  on  the  body  or  bed; 
the  powder  was  preferable  to  a  mixture  with  grease  or  ointment,  being 
both  neater  and  quicker  in  effect.  A  decoction  of  this  would  kill  nits  on 
horses  and  cattle  and  might  be  used  to  cure  the  itch  in  man.  Mixed  with 
coarse  oatmeal  and  worked  into  small  pellets  with  honey  it  would  destroy 
rats  and  mice  as  well  as  “  rooks,  crows,  and  other  larger  vermin.”  **  Cotrfc 
also  gave  advice  to  the  poor  on  treating  wounds  and  ulcers,  especially 
cautioning  them  against  injury  to  the  vessels  underneath  the  wound,  which 
aided  in  forming  new  flesh  and  skin.®* 

Meanwhile  to  any  and  all  he  offered  as  a  cure  for  St.  Vitus  Dance  a 
regimen  of  bleeding,  bathing,  and  bark ;  he  analyzed  cramp  and  leprosy  for 

**Lond.  Mag..  XXXIII  (1764),  576;  XXXVII  (1768),  196-97. 
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the  latter  of  which  he  supplied  a  recipe  calling  for  tincture  of  cantharides 
in  a  decoction  of  elm  bark.®*  For  vertigo  he  listed  a  recipe  by  Dr.  Thomas 
Willis  but  discarded  it  in  favor  of  his  own.  He  also  described  dropsy  of 
the  breast,  an  ailment  marked  by  shortness  of  breath  which  abated  when 
the  victim  was  lying  in  bed;  relief  could  be  secured  by  draining  off  the 
water  by  a  perforation  between  the  third  and  fourth  ribs.  Some  cures 
were  listed.** 

Inoculation  not  infrequently  aroused  his  enthusiastic  support.®^  He 
recommended  as  small  a  scratch  as  possible  on  the  upper  arm  with  a  fine 
needle,  rubbing  the  incision  with  a  bit  of  rag  dipped  in  the  matter  of  a 
pock,  and  clapping  on  a  piece  of  sticking  plaster.  If  the  place  was  red  on 
the  fifth  day  infection  had  set  in.  Any  mother  or  nurse  could  perform  the 
operation  as  well  as  the  best  surgeon.  The  only  preparations  necessary 
were  a  vomit  and  a  purge  or  two  of  rhubarb.  He  also  approved  treating 
measles  by  inoculation.®*  This  could  be  done  by  dipping  cotton  into  the 
watery  humor  in  the  eyes  of  the  infected  person  and  inoculating  others  by 
a  scratch  on  their  arms;  afterwards  cover  this  with  plaster  and  keep  the 
patient  warm  and  well  nourished.  Dr.  Francis  Home  of  Edinburgh  had 
successfully  performed  the  operation. 

Variously  he  wrote  on  jail  fevers,  on  the  diseases  of  different  nations — 
the  Turks  had  the  plague,  Scots  the  itch,  English  the  gout — and  on  the 
origin  of  the  medicinal  art.®*  He  issued  cautions  on  emetics  as  to  the  time, 
frequency,  type,  strength,  purpose,  and  the  state  of  the  person  to  whom 
they  were  administered.  He  described  the  changes  and  chances  of  the 
human  body  and  warned  against  prescribing  purges  indiscriminately,  citing 
some  horrible  examples.**  He  warned  also  against  the  common  practice  of 
young  surgeons  and  old  nurses  of  dabbing  open  blisters  or  running  sores 
dry  before  they  applied  the  dressings  and  advised  that  the  skin  around 
the  sore  be  wiped  clean  but  that  the  oozing  liquid  be  left  because  it  had  heal¬ 
ing  qualities.  If  it  were  wiped  off  the  wound  would  be  irritated  by  exposure 
to  the  air  and  deprived  of  its  natural  healing  mucous.*® 
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“  Tovm  and  Country,  V  (1773),  145-47,  376-78,  543-45. 

**Oxf.  Mag.,  IV  (1771),  167-70;  V  (1772),  89-91;  VI  (1773),  70-71. 

•^Lond.  Mag.,  XXXIII  (1764),  85-86. 


512 


CHARLES  F.  MULLETT 


Similarly  he  analyzed  and  praised  the  value  of  crab’s  eyes  as  a  diuretic 
and  of  ipecac  as  an  emetic;  he  thought  a  recipe  for  blistering  which  in¬ 
cluded  plasters  and  vinegar  wonderfully  effective,  and  in  an  essay  on  fevers 
he  lauded  the  application  of  blisters  and  the  use  of  camphor.**  He  gave 
advice  on  using  a  mild  dentrifice  to  prevent  injury  to  the  teeth.**  Indeed 
such  recipes  and  suggestions  seemed  always  in  evidence,  with  or  without 
comment.**  Even  after  his  death  magazines  printed  his  essays,  as  for 
instance  one  in  1780  on  the  nature  and  necessity  for  perspiration  and 
another  the  next  year  on  the  medicinal  virtues  of  the  cherry.** 

In  addition  to  describing  and  prescribing  for  a  whole  calendar  of  ail¬ 
ments  Cook  devoted  considerable  space  to  herbs  and  other  specifics.  For 
example  he  treated  the  habitat,  proper  collection,  and  therapeutic  benefits 
of  tansy.**  It  provoked  urine,  expelled  sand  and  gravel,  relieved  colic, 
resisted  vapors  and  hysteria,  inducted  menses,  and  above  all  eased  the  gout. 

The  expressed  juice,  from  three  to  six  spoonfuls,  is  a  specifick  for  the  gout  in  the 
stomach,  taken  in  any  fit  vehicle,  as  white  wine,  or  brandy  plain  or  dashed  with 
water,  night  and  morning;  so  taken  it  gives  ease  in  the  gout  whether  in  the  limbs 
or  stomach,  and  carries  off  by  urine  the  morbifick  tartarous  matter  of  that  painful 
disease.  I  keep  it  by  me  all  the  year  preserved  in  brandy;  or  it  may  be  taken  in 
powder,  as  much  at  a  time  as  the  stomach  can  bear;  a  rule  I  always  go  by.  A 
decoction  of  it  either  green  or  dry  in  wine,  or  even  an  infusion  only,  a  quartern,  or 
half  a  pint,  night,  and  morning,  will  well  supply  the  place  of  the  juice  when  it 
cannot  be  had ;  or  preferred  in  that  form.  A  pultice  of  the  seeds  and  leaves  applied 
gives  ease  in  pains  of  the  Gout.  In  short,  it  should  be  sat  upon  and  lain  upon, 
applied  all  maimer  of  ways  both  inwardly  and  outwardly ;  used  as  ordinary  food ;  as 
tansy  pancake  and  tansy  puddings,  not  even  clysters  thereof  excepted. 

Similarly  he  discussed  camomile  in  equal  detail.**  This  “  excellent 
plant  ”  with  a  strcmg,  aromatic  smell  but  “  a  very  bitter  nauseous  taste  ” 
served  as  “  aperitive,  anodyne,  digestive,  discussive,  diuretick,  sudorifick, 
alterative,  and  alexipharmic.”  It  was  good  in  “  flatulent  colicks :  for  pro¬ 
moting  the  uterine  purgations  in  tension,”  as  a  “  specifick  for  agues  and 
intermittent  fevers  ...  an  admirable  thing  against  diseases  of  the  Pleura,” 
and  as  a  good  antiscorbutic.  Excellent  either  in  liquid  or  powder  form,  it 
also  eased  gouts  and  other  pains  in  outward  application. 

Of  somewhat  different  caliber  was  Cook’s  discussion  of  vipers  as 
medicine.  After  relating  their  therapeutic  history  he  declared  that  “  the 
ancient  and  ugly  use  of  vipers  ”  should  be  wholly  laid  aside  because  the 

“  Toum  and  Country,  V  (1773),  581-83,  647-49;  II  (1770),  175-76;  IV  (1772),  636-38. 

“H»6.  Mag.,  V  (1775),  574-75. 

and  Country,  II  (1770),  141-43,  308-9;  IV  (1772),  462-64;  Lond.  Mag., 
XXXVII  (1768),  470,  529,  585. 

“  Toxvn  and  Country,  XII  (1780),  302-5;  XIII  (1781),  153-54. 

-Lond.  Mag.,  XXXVII  (1768),  82-83.  "Ibid.,  83-84. 
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remedy  frequently  did  not  cure  and  was  expensive  to  prepare ;  moreover, 
people  were  strongly  averse  to  swallowing  serpents.**  By  contrast,  sperm¬ 
aceti  aroused  a  much  more  favorable  response.  He  related  its  discovery 
and  described  the  oil  and  its  preparation  for  medicinal  use,  both  internal 
and  external.  It  had  considerable  value  in  “  pains  and  erosions  ”  of  the 
intestines,  after  childbirth,  in  all  coughs  proceeding  from  thin  sharp  de- 
iiuxions,  and  generally  in  any  cases  where  the  fluids  should  be  relaxed  or 
the  acrimonious  humors  softened.** 

Elsewhere  he  praised  the  virtues  of  Carduus  Benedictus  in  the  digestive 
process,  the  medical  qualities  of  sage,  and  the  value  of  jalap  as  a  cathartic 
for  dropsy.*®  He  discussed  the  effects  of  bitters  and  described  the  various 
balsams — Gilead,  Peru,  Tolu,  and  others.  Peru  balsam  should  be  applied 
externally;  Tolu  balsam  could  be  used  both  internally  and  externally.” 
Beeswax  gained  his  approval  as  an  anodyne  and  emollient,  a  liniment  for 
piles,  contracted  tendons,  ulcers,  and  sores,  and  as  a  plaster.**  He  explained 
the  properties  of  salt  and  praised  the  virtues  of  vinegar.  This  varied  and 
valuable  specific,  known  to  Theophrastus  and  Dioscorides,  was  an  excellent 
sudorific,  aperitive,  and  diuretic ;  and  Diemerbroeck  had  found  it  a  desir¬ 
able  plague  antidote;  yet  it  was  often  misapplied  and  in  such  cases  had 
actually  retarded  healing.** 

So  one  might  go  on,  for  to  the  turner  of  periodical  pages  Cook’s  con¬ 
tributions  seem  endless  and  this  does  not  take  into  account  the  frequency — 
greater  probably  than  has  been  discovered — with  which  his  essays  and 
prescriptions  were  printed  without  acknowledgement.  He  supplied  a  recipe 
against  bedbugs.  He  explained  that  “  muscles  ”  were  not  poisonous  in 
themselves;  either  they  were  not  properly  prepared  or  some  people  were 
unable  to  digest  them :  if  he  had  known  the  word,  “  allergic  ”  might  have 
been  his  explanation.**  One  of  his  few  ventures  into  anatomy  included  a 
description  of  the  extraordinary  structure  of  the  heart.** 

-Ibid.,  XXXVIII  (1769),  31-32;  Oxf.  Mag.,  I  (1768),  174-75. 

-Loftd.  Mag.,  XXXVIII  (1769),  80-82;  Town  and  Country,  VI  (1774),  124-26;  Hib. 
Mag.,  IV  (1774),  450-51. 

^•Gcnt.  Mag.,  XXXVII  (1767),  577-78;  Univ.  Mag.,  XLII  (1768),  75-76;  Oxf.  Mag., 
VII  (1774),  275-76;  Town  and  Country,  VI  (1774),  20-22. 

"Totm  and  Country,  VII  (1775),  260-61;  VIII  (1776),  293-95,  433-34;  IX  (1777), 
25-26. 

^*Gent.  Mag.,  XXXVIII  (1768),  412-13. 

Ibid.,  107-9;  Oxf.  Mag.,  I  (1768),  61-63.  Dioscorides,  a  prominent  physician  and 
pharmacologist  of  the  first  century  A.  D.  Theophrastus  (372-287  B.  C.),  pupil  of  Aristotle 
and  perhaps  the  last  great  botanist  of  antiquity;  Isbrand  Diemerbroeck  (1609-74),  a 
Dutch  physician  distinguished  as  an  acute  and  precise  observer. 

’‘Cent.  Mag.,  XXXIV  (1764),  240;  XXXII  (1762),  135-36;  XXXV  (1765),  173-74. 

”  Oxf.  Mag.,  I  (1768),  207-8;  Town  and  Country,  II  (1770),  461-62. 
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He  occasionally  explored  the  realm  of  comparative  pathology,  and  his 
cure  for  colic  in  horses,  “  three  or  four  grains  of  solid  opium  in  a  pill, 
and  cover  him  up  warm  wherever  he  lies,”  gained  the  approval  of  a 
Manchester  writer/*  This  man,  however,  thought  that  opium  required 
camphor  as  a  corrective ;  his  own  treatment  called  for  bleeding  and  a  com¬ 
bination  of  caraway  seeds,  bay  berries,  ginger,  saltpetre  in  a  powder,  castile 
soap,  an  anodyne  balsam,  and  a  few  other  simples.  Farther  off  Cook’s 
beaten  track  was  his  ”  new,  safe,  and  speedy  philosophical  Method  to  clear 
Chimnies  of  Soot,  without  the  Assistance  of  any  Man  ”  by  a  mixture  of 
salt-petre,  salt  of  tartar,  and  flower  of  brimstone.^^  As  much  as  could  be 
heaped  on  a  shilling  should  be  put  on  an  iron  over  the  fire.  If  people  did 
not  mind  the  report — as  loud  as  a  gun — the  recipe  could  be  depended 
upon  to  bring  down  the  soot,  and  at  a  most  econcmical  cost. 

In  addition  to  his  spontaneous  contributions  Cook  also  gave  specific 
attention  to  cases  where  his  opinion  had  presumably  been  asked  or  in  which 
he  had  especial  interest.  Indeed  his  first  note  to  the  London  Magazine 
concerned  a  young  woman  about  twenty-three  years  of  age  who  suffered 
almost  every  night  from  a  violent  pain  in  the  stomach  which  awakened 
her  and  continued  for  hours ;  although  this  pain  gradually  wore  off  it  did 
not  disappear  until  some  hours  after  she  arose.  It  brought  on  great  weak¬ 
ness  and  was  often  attended  by  a  hoarseness.  Cook  believed  the  pain  a 
symptom  of  ”  a  slow,  and  almost  imperceptible,  intermittent  fever,”  for 
which  he  prescribed  Jesuit’s  bark,  cinnamon,  water,  and  wine  boiled 
together,  with  acid  elixir  of  vitriol  added  to  the  dose.  Following  additional 
advice  he  maintained  that  people  publicly  appealing  for  medical  aid  should 
publicly  acknowledge  benefits  from  the  treatments  suggested.  On  another 
occasion  he  admonished  seekers  after  advice  that  he  would  give  no  assist¬ 
ance  unless  they  included  their  addresses.^* 

Not  only  did  Cook  advise  laymen,  he  also  assisted  a  physician  who  had 
difficulty  with  a  neurotic  patient,  suggesting  a  powder  of  camomile  flowers 
and  of  steel  mixed  in  a  glass  of  carduus  and  brandy  or  white  wine.  This 
in  turn  aroused  J.  M.  who  praised  the  London  Magazine  for  publishing 
medical  cases,  observations,  and  advice,  and  asked  some  guidance  for 
himself.”  He  had  read  Cook’s  advice  and  believed  that  although  it  might 
apply  to  the  nervous  disorder  and  costiveness  of  the  other  case,  he  himself 
had  long  since  exhausted  the  possibilities  of  volatile  salts,  mercury,  and 

Mag^  XXXVII  (1767),  138-39,  176. 

”/WA,  138. 

^•Ibid.,  XXXII  (1763),  457,  549;  XXXIII  (1764),  674. 

"/Wd.,  XXXIII  (1764),  346k  456. 
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bark.  When  the  weather  was  fine  he  felt  fine,  and  vice  versa;  therefore 
he  inquired  what  medicine  to  take  and  what  regimen  to  follow. 

Another  gentleman  though  well  able  to  pay  had  become  so  discouraged 
by  the  repeated  failure  of  his  medicines  that  Cook  cheerfully  made  him  the 
object  of  a  charitable  undertaking  and  prescribed  various  medicines  the 
purpose  of  which  was  to  lubricate  the  solids  and  soften  the  acrimony  of 
the  fluids.  Similarly  J.  W.  asked  advice  of  Cook  or  any  other  gentleman : 
he  was  thirty-three  years  old,  troubled  by  constant  fever,  weakness,  pain, 
and  melancholy ;  unable  to  work  he  was  kept  by  a  charitable  person  willing 
to  pay  a  guinea  or  two  to  anyone  who  could  cure  him.  Cook  recom¬ 
mended  powdered  bark  in  a  glass  of  wine  or  in  a  mixture  of  water  and 
wine,  tartar  in  cheese  whey,  and  a  compound  of  wormwood  and  church- 
bugs  or  woodlice  boiled  in  water.*® 

“  Theron  ”  asked  Cook’s  help  on  nervous  vertigo,  saying  that  he  had 
been  bled,  blistered,  and  drugged  but  only  bark  had  helped  him.  Whether 
Cook  replied  to  this  is  not  apparent,  but  another  writer  advised  abstem¬ 
iousness  which  would  reduce  the  tendency  to  nervousness.*^  Another 
correspondent  inquired  “  why  the  eyes,  on  going  to  sleep,  revolve  up¬ 
wards,”  a  practice  common  to  all  animals.  Cook  answered  that  all  animal 
motion  was  by  means  of  muscles  and  that  the  largest  muscle  acted  with 
the  most  power.  When  any  animal  fell  asleep  the  “  superb  ”  muscle  was 
superior  to  the  others  and  pulled  the  pupil  upward.  This  action  occurred 
to  protect  the  pupil  from  anything  which  might  fall  upon  it  in  the  “  defence¬ 
less  state  of  sleep.”  **  Not  always  did  Cook’s  advice  satisfy  for  on  one 
occasion  a  lady  found  his  suggestions  on  pimples  inadequate  and  sought 
additional  information.®* 

Sometimes  he  volunteered  case  histories.  He  described  the  experience 
of  a  man  who  while  drinking  beer  had  swallowed  a  wasp  which  stung  him 
in  the  throat.  The  swelling  almost  choked  the  man;  Cook  prescribed 
honey,  oil,  and  vinegar  beaten  together.  After  taking  the  preparation  the 
man’s  speech  returned,  the  pain  and  choking  sensation  departed,  and  by 
the  next  morning  he  was  entirely  recovered.** 

More  important  were  his  opinions  as  to  why  a  boy,  who  had  fractured 
his  skull,  became  paralyzed  on  the  side  which  was  not  hurt.  Cook  ex¬ 
plained  that  the  cause  “  proceeded  from  the  different  origin  of  the  nerves 

••Ibid.,  531,  625;  XXXIV  (1765),  87. 

•^Lond.  Mag.,  XXXIV  (1765),  348,  386. 

••Ibid.,  XXXVII  (1768),  471. 

••Hib.  Mag.,  VI  (1776),  402;  Lady’s  Mag.,  VIII  (1777),  624. 

••Gent.  Mag.,  XXXV  (1765),  457;  Land.  Mag.,  XXXIV  (1765),  619-20;  Scots  Mag., 
XXVII  (1765),  698. 
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from  the  opposite  side  to  which  they  terminate.”  Therefore  he  did  not 
wonder  at  all  that  the  right  side  of  the  body  on  which  the  brain  was 
wounded  was  not  affected  thereby,  as  if  indeed  nothing  had  happened; 
whereas  the  side  supplied  by  nerves  from  the  wounded  side  was  paralyzed. 
He  concluded  with  the  remark  that  “  observation  and  experience  ”  were 
the  two  surest  sources  of  certain  knowledge.  The  importance  of  Cook’s 
observations  and  the  pertinence  of  his  remark  were  somewhat  cancelled, 
however,  by  his  discovery  that  he  had  based  his  account  on  information 
grossly  exaggerated.  The  boy,  it  was  true,  had  lost  some  of  his  brains 
but  not  enough  to  impair  the  functions  of  both  sides.** 

In  concluding  this  sketch  of  Medical  Information,  Unincorporated, 
some  general  observations  are  permissible  and  possible.  That  Cook  was 
popular  and  well-regarded  goes  without  saying.  If  additional  evidence, 
beyond  his  myriad  advices,  were  necessary  it  might  be  found  in  the  attempt 
of  the  Lady’s  Magazine  to  continue  the  practice  by  another  physician  of 
supplying  Cook’s  own  advice.**  It  might  also  be  found  in  the  appearance, 
thirty-six  years  after  his  death,  of  a  rhyme  presumably  referring  to  him : 
“  On  a  Person  highly  extolling  a  Doctor  of  the  Name  of  Cook.”  *^ 

Dr.  Cook  you  commend — in  his  praise  I  unite ; 

Let  a  Cook  be  your  Doctor,  and  all  will  be  right. 

What  has  been  related  here  presents  a  balanced  portrait  of  John  Cook, 
M.  D.,  who  thus  appears  neither  a  pioneer  nor  a  mere  purveyor  of  folklore. 
No  attempt  has  been  made  to  claim  or  even  to  suggest  for  him  a  higher 
place  than  is  rightfully  his ;  on  the  other  hand,  all  the  evidence  makes  clear 
that  he  was  no  quack.  Some  of  his  diagnoses  and  treatments  obviously 
stood  on  inadequate  knowledge,  his  own  or  in  general,  but  where  common 
sense  could  determine  his  prescriptions  and  regimens  he  gave  it  full  play, 
and  in  consequence  some  of  his  advice  shows  to  excellent  advantage. 
Where  it  does  not,  students  should  bear  in  mind  that  his  analyses  and 
opinions  did  not  diverge  from  those  of  many  widely  read  and  influential 
practitioners  of  the  18th  century;  he  repeatedly  indicates  his  awareness 
both  of  distinguished  contemporaries  and  even  more  distinguished  prede¬ 
cessors.  Finally,  whatever  their  value.  Cook’s  recipes  and  essays  reveal 
what  diseases  were  most  common ;  even  more  they  supply  full  detail  as  to 
the  ways  those  diseases  were  normally  combated.  The  man  then  stands 
forth  not  only  as  a  particular  physician  of  the  18th  century  but  also  as  the 
personification  of  a  large  segment  of  his  profession. 

"Cm/.  Mag.,  XXXVIII  (1768),  227 \  Land.  Mag.,  XXXVII  (1768),  586-87. 

Lady's  Mag.,  XIV  (1783),  565-66,  653-54. 
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A  TRIBUTE  TO  JOHN  SNOW,  M.  D. 

LONDON  1813-1858  ♦ 

N.  R.  BARRETT 

“  Disease  is  from  old  and  nothing  about  it  changes. 

It  is  we  who  change  as  we  leam  to  recognize  what 
was  formerly  imperceptible." 

Jean-Mahtin  Charcot. 

I  propose  to  re-create  a  problem  which,  about  100  years  ago,  taxed  the 
skill  and  courage  of  physicians  throughout  the  civilised  world,  and  to 
achieve  this  purpose  I  shall  imitate  the  story  teller  who,  in  the  unfolding 
of  his  plot,  presents  the  relevant  and  irrelevant  facts  in  such  a  way  that  the 
villain  may  be  concealed  until  the  end.  The  thought  which  prompted  me 
to  proceed  in  this  fashion  was  that  during  the  last  century  learning  has 
advanced  so  quickly  that  most  of  us  accept  all  sorts  of  marvels  as  matters 
of  fact  without  knowing  much  about  them.  Neither  splitting  the  atom  nor 
the  prodigious  feats  of  engineering  with  which  we  are  daily  confronted 
cause  any  surprise  in  the  modem  world.  But  the  knowledge  which  we 
possess  today  has  in  fact  been  collected  and  crystallised  by  generations  of 
our  predecessors  and  we  tend  to  overlook  the  limitations  under  which 
they  worked,  to  be  wholly  ignorant  of  the  many  conundrums  which  they 
solved  on  the  way,  and  sometimes  to  be  perplexed  by  the  dull  wits  of  those 
who  seem  to  have  had  all  the  necessary  data  at  their  fingertips.  It  is 
tempting  to  assume  that,  placed  under  similar  circumstances,  we  should 
Iiave  solved  many  of  the  puzzles  in  a  trice,  and  it  is  this  point  which  I 
propose  to  put  to  the  test  by  giving  you  the  details  of  a  case  in  point. 

The  matter  which  I  shall  describe  is  a  medical  problem  which  came  to  a 
head  in  the  middle  of  the  last  century.  It  does  not  concern  us  in  England 
today,  although  it  persists  as  a  formidable  scourge  in  some  parts  of  the 
world.  In  our  own  hemisphere  it  has  been  reduced  to  relative  insignificance 
because,  in  the  process  of  unravelling  its  secrets,  conditions  have  been 
created  which  render  its  existence  unlikely.  Nevertheless  it  is  interesting 
to  reconsider  some  of  the  facts,  for  the  substitution  of  order  for  chaos  is  a 
stimulating  event,  and  one  which  is  likely  to  make  us  feel  that  some  of  the 
difficulties  which  hinder  the  forward  march  of  science  today  may  not  be  so 

*  Being  the  substance  of  a  lecture  given  to  the  Camborne  and  Redruth  Miners  and 
General  Hospital  on  Friday,  12th  October,  1945. 
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insoluble  as  they  now  appear.  My  information  has  been  gathered  at  second 
hand  from  the  chronicles  of  the  times,  and  I  make  no  pretence  at  any  per¬ 
sonal  knowledge  of  the  subject. 

I  have  been  told  that  in  the  Summer  of  the  year  1848,  an  English  lady 
and  her  daughter  arrived  in  Paris  one  night.  They  had  made  the  arduous 
journey  from  Alexandria  by  way  of  Marseilles,  and  were  on  their  way  to 
London.  The  night  was  warm  and  the  streets  deserted  as  their  fiacre  drew 
up  at  a  hotel.  The  concierge,  who  was  alone  on  duty,  told  them  that  only 
two  single  rooms  were  available,  and  that  the  City  was  so  crowded  with 
visitors  who  had  come  to  see  the  great  Exhibition  that  they  would  be 
unlikely  to  find  accommodation  elsewhere.  The  rooms  which  they  were 
shown  were  quite  comfortable  and  were  situated  the  one  immediately  above 
the  other  on  the  second  and  third  floors.  As  there  was  no  choice  the  travel¬ 
lers  decided  to  make  the  best  of  it  for  the  night  and,  perhaps,  to  seek 
other  quarters  next  morning.  They  signed  the  visitors’  book,  and  as  they 
walked  upstairs  the  lady  noticed  that  her  daughter  was  in  good  spirits 
despite  the  rigours  of  the  journey.  It  was  no  mean  thing  to  undertake  such 
travels  100  years  ago. 

Next  morning  she  slept  late  and,  on  coming  down  to  breakfast,  was 
surprised  to  find  that  her  daughter  had  not  yet  appeared.  She  waited  for 
some  time  in  the  lounge  and  read  the  morning  papers  which  were  full  of 
descriptions  of  the  Great  Exhibition  then  being  held  in  the  City.  Eventu¬ 
ally  she  grew  impatient  and  decided  to  go  upstairs.  She  did  not  think  it 
necessary  to  ask  the  way ;  there  would  be  no  difficulty  in  finding  the  proper 
room  since  its  position  corresponded  to  her  own  on  the  floor  above.  She 
opened  the  door  and  walked  in  without  knocking,  only  to  be  greatly  em¬ 
barrassed  to  find  a  stranger  asleep  in  the  bed.  Moreover  the  furniture  was 
arranged  quite  differently  from  that  she  had  seen  the  night  before.  She 
apologised  for  her  intrusion  and,  thinking  that  she  must  have  been  mis¬ 
taken  in  her  calculations,  hurried  downstairs  to  make  enquiries.  The  clerk 
in  the  office,  whom  she  had  never  seen  before,  could  not  understand  her 
unusual  questions  and  quickly  siunmoned  the  manager.  He  listened  to 
her  story  with  amazement  for  he  had  been  told  that  the  lady  had  arrived 
at  the  hotel  alone,  and  he  said  as  much  to  his  guest.  This  statement,  on 
the  part  of  the  manager,  was  preposterous;  the  lady  demanded  that  the 
concierge  be  called  immediately  and  that  the  visitors’  book  be  produced  to 
prove  her  point.  The  concierge  had  gone  off  duty,  but,  when  he  ultimately 
appeared,  he  stated  that  he  had  only  taken  one  lady  up  to  her  room,  and 
when  he  produced  the  visitors’  book  his  statement  was  confirmed  for 
there  was  only  one  name  in  the  book. 
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In  this  terrible  dilemma,  and  convinced  of  her  own  sanity  the  lady 
applied  to  the  British  Consul  and  to  the  police  for  help.  The  latter  under¬ 
took  to  trace  the  cabby  who  had  driven  the  travellers  to  the  hotel  on  the 
pre>^us  night,  but  when  he  had  been  found  and  made  his  statement  which 
confirmed  the  evidence  of  all  the  others  it  seemed  that  the  only  explanation 
that  anybody  could  give  was  that  the  poor  woman  must  have  lost  her 
memory. 

She  never  saw  her  daughter  again  and  it  was  two  years  later  that  the 
explanation  was  given  to  her  in  a  letter  from  the  Consul  and  the  Police 
Authorities  in  Paris. 

At  about  the  same  time  a  peculiar  thing  happened  to  a  well-known 
country  gentleman  who  lived  at  Weston,  near  Bath,  in  England.  He  was 
the  owner  of  certain  properties  at  Locksbrook  and  his  tenants  had  re¬ 
peatedly  complained  of  irregfularities  and  dilapidations  connected  with  the 
miserable  houses  in  which  they  lived.  A  Surveyor  had  already  been  sent 
down  to  make  enquiries,  but  he  had  reported  that  no  repairs  were  neces¬ 
sary.  As  the  tenants  continued  to  voice  their  grievances  the  Squire  decided 
to  go  over  to  Locksbrook  and  to  make  a  personal  examination.  He  set  out 
on  a  hot  summer  day,  and  as  he  drove  his  carriage  through  the  beautiful 
country  lanes  of  Somerset,  he  noted  that  it  was  pleasant  to  be  alive  and 
to  feel  so  fit  and  well.  The  business  of  examining  the  houses  and  of  making 
the  necessary  arrangements  for  the  roofs  to  be  repaired  and  the  brickwork 
of  the  well  to  be  re-pointed  were  soon  completed  to  everyone’s  satisfaction, 
and  he  set  off  on  the  drive  back  to  Weston.  That  evening  he  was  stricken 
with  a  strange  and  severe  malady  which  his  doctor  diagnosed  as  collapse, 
and  treated  by  bleeding  and  the  liberal  exhibition  of  calomel.  Two  days 
later  he  died,  and  there  were  those  who  said  that  fate  had  been  unjust  for 
he  had  been  a  good  landlord. 

Let  us  now  turn  to  other  circvimstances  which  occurred  in  the  year 
1854  in  the  Black  Sea.  England,  Turkey  and  France  had  been  plunged 
into  a  futile  war  with  Russia,  and  the  battle  was  about  to  be  joined.  On 
August  6th  the  English  and  French  fleets  were  riding  to  their  moorings 
at  Baljik  and  French  troops  were  encamped  on  the  heights  to  windward 
of  the  anchorage.  The  Frenchmen  were  the  first  division  of  an  army 
which  had  marched  to  Kostenje  about  ten  days  previously,  and  had 
already  fought  a  skirmish  with  the  Russians.  Their  losses  in  battle  had 
been  small  but  they  had  encountered  an  enemy  more  deadly  than  the 
Russians,  for  in  one  day  more  than  400  soldiers  had  been  stricken  with  a 
malady  from  which  the  majority  died  within  a  few  hours.  During  the  next 
few  days  5,000  men,  out  of  a  total  force  of  11,000  perished  from  the  same 
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disease,  and  it  was  generally  assumed  that  the  Russians  had  poisoned  the 
wells  by  throwing  into  them  the  carcasses  of  dead  animals. 

The  stragglers  from  this  army  arrived  back  at  Baljik  on  August  7th, 
and,  two  days  later,  the  same  pestilence  burst  forth  with  great  violence 
amongst  the  sailors  of  the  British  Fleet.  In  this  interval  only  a  few  sailors 
had  been  sent  ashore  from  the  ships,  and  these  men  had  not  come  into 
contact  with  the  French  soldiers  nor  were  they  stricken  with  the  disease. 
Nobody  could  tell  how  or  why  the  fleet  had  been  affected,  but  it  was 
apparent  to  everybody  that  the  locality  was  distinctly  unhealthy. 

The  English  ships,  which  were  more  seriously  involved  than  the  French, 
put  to  sea  on  August  10th.  On  this  date  the  French  flagships  “  Monte¬ 
bello  ”  and  “  Ville  de  Paris  ”  were  in  healthy  condition,  but  on  the  follow¬ 
ing  day  upwards  of  200  sailors  in  each  ship  had  taken  the  disease  and  died. 
The  French  also  sailed  on  that  day,  preferring  the  security  of  the  open  sea 
to  the  unknown  hazards  of  the  anchorage,  and  they  took  up  station  on 
August  14th,  with  the  British  Fleet,  which  had  been  cruising  for  five  days. 

On  the  day  they  joined  forces  the  sailors  in  H.  M.  S.  Britannia,  which 
ship  had  left  the  harbour  in  good  health,  were  afflicted  and  50  men  died 
during  the  next  twelve  hours.  On  the  day  following  80  more  succumbed 
and  a  further  200  lay  grievously  ill  in  the  ’tween-decks.  The  night  of  the 
16th  August  must  have  been  one  of  great  consternation  in  the  “  Britannia  ” 
for  the  epidemic  marched  forward  with  unbated  violence.  The  officers  were 
voluntarily  attending  upon  the  sick,  and  those  of  the  crew  who  had  been 
spared,  or  who  were  not  assisting  their  unfortunate  mess-mates,  were  hard 
put  to  it  to  man  the  great  ship  at  sea. 

In  these  circumstances  Vice-Admiral  Dundas  decided  to  repair  to  Baljik, 
taking  with  him  H.  M.  S.  “  Trafalgar  ”  and  H.  M.  S.  “  Albion,”  both  of 
which  were  seriously  crippled.  The  crew  of  the  “  Britannia  ”  was  im¬ 
mediately  disembarked  in  small  parties  and  transferred  to  the  numerous 
transports  in  the  harbour,  and  after  this  had  been  done,  and  the  necessary 
replacements  had  been  found,  the  fleet  sailed  once  again  to  open  the  attack 
upon  the  Crimea. 

These  three  incidents  are  but  a  sample,  taken  almost  at  random  from 
the  numerous  chronicles  of  the  times.  At  first  sight  they  may  have  seemed 
to  you  to  be  dissimilar,  but  they  were  in  fact  linked  together  by  a  common 
denomination,  a  disease  which,  on  many  occasions  during  the  19th  century, 
girdled  the  world  with  fear  and  death. 

I  need  not  tell  you  that  here  was  a  pestilence  which  inspired  panic 
wherever  it  occurred,  and  only  the  bravest  dared  to  investigate  its  causes 
and  treatment. 
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History  first  records  its  existence  in  1760  and  the  reason  why  it  had 
not  been  “  noticed  ”  before  this  time  was  probably  that  its  principal  home 
was  the  Orient,  and  travel  in  tlie  Far  E^t  was  not  devoid  of  perils  in 
those  days.  In  1817  it  prevailed  with  unusual  violence  at  several  places 
in  the  Delta  of  the  Ganges  and  it  was  then  that  European  doctors  de¬ 
scribed  it  as  a  new  entity.  After  this  epidemic  it  spread  throughout  the 
world  to  an  extent  never  before  known,  so  that  it  reached  out,  in  the  space 
of  a  few  years,  from  the  sun  scorched  plains  of  India,  Eastward  to  China 
and  the  Philippines,  Southward  to  Mauritius  and  Reunion,  and  North  West 
as  far  as  Persia,  Syria,  Turkey,  and  across  the  steppes  of  Russia.  Subse¬ 
quent  epidemics  spread  even  more  widely  and  cast  their  cloud  of  misery 
and  panic  throughout  all  the  countries  of  Europe  and  thence  across  the 
Western  Ocean  to  the  American  Continent. 

Let  me  introduce  you  more  closely  to  some  of  the  clinical  features  as 
they  were  observed  at  the  time,  emphasising  particularly  those  peculiarities 
which  seemed  to  mark  this  disease  out  as  separate  from  all  other  known 
maladies. 

It  was  characteristic  that  when  the  disease  occurred  “  de  novo  ”  amongst 
people  who  had  not  been  recently  afflicted  the  onset  of  symptoms  was  often 
dramatically  sudden;  that  it  occurred  in  apparently  healthy  people  of  all 
ages,  and  that  its  forward  march  could  be  rapidly  fatal.  These  points  are 
well  illustrated  by  the  following  incident. 

On  March  29th  1832,  a  great  masked  ball  was  held  in  Paris.  It  was 
the  season  of  mi-careme  and  there  was  festivity  and  dancing  in  the  streets 
of  the  capital.  At  the  height  of  the  celebrations  one  of  the  harlequins  col¬ 
lapsed  suddenly  and  was  carried  from  the  ballroom.  He  was  taken  to  the 
Hotel-Dieu  and  died  almost  immediately.  A  few  hours  later  carriage  loads 
of  people  were  being  hurried  to  the  hospital  to  die,  and  to  prevent  panic, 
the  admitting  halls  were  cleared  by  thrusting  the  victims  into  crude  graves 
without  even  removing  their  dominoes.  Soon  the  public  buildings  of  the 
city  were  filled  with  the  dead,  sewed  up  in  sacks  for  lack  of  coffins,  and 
long  lines  of  hearses  stood  in  the  streets.  The  rich  fled  from  the  capital 
and  within  a  few  days  120,000  passports  had  been  issued  by  the  Hotel 
de  Ville. 

Sometimes  there  would  be  a  history  of  malaise  with  vomiting  and 
diarrhoea  but  many  died  without  any  such  symptoms.  The  afflicted  became 
cold,  cyanosed  and  collapsed ;  muscle  cramps  and  spasms  of  the  limbs  added 
to  their  distress.  Suppression  of  urine  and  extreme  circulatory  failure 
were  common  features.  After  death  the  body  temperature  was  apt  to  soar 
up  to  105“  or  more,  and  eerie  movements  of  the  extremities  were  noted 
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on  many  occasions.  Those  who  survived  the  initial  catastrophe  suffered 
from  gastro-enteritis,  and  the  stools  were  watery,  devoid  of  pigment,  and 
streaked  with  blood.  No  treatment  was  of  any  avail  and  many  believed 
that  bleeding  and  the  exhibition  of  calomel  might  not  be  the  best  way  of 
helping  the  patient. 

Post  mortem  examinations  gave  no  clue  as  to  the  nature  or  the  cause 
of  the  malady.  The  chief  findings  were  intense  pulmonary  congestion, 
acute  gastro-enteritis,  and  the  blood  was  black  like  tar.  The  disease  could 
not  be  reproduced  in  animals,  and  Professor  Pettenkofer  had  even  drunk 
“  infected  material  ”  and  had  suffered  no  ill  effect.  Emmerich  on  the  other 
hand,  had  done  the  same  thing  and  had  paid  for  his  opinion  with  his  life. 

There  were  certain  general  characteristics  which  had  been  observed 
during  previous  epidemics  and,  rightly  or  wrongly,  they  were  accepted  as 
matters  of  fact.  I  shall  mention  these  straight  away : 

1.  The  disease  travelled  from  place  to  place  at  a  speed  which  was  never 
greater  than  that  at  which  a  man  could  have  covered  the  same  distance. 

2.  It  spread  principally  along  the  great  rivers  of  the  world  and  it  was 
observed  to  travel  upstream  as  well  as  with  the  current. 

3.  Propagation  was  not  dependent  upon  traffic  alone,  for  some  areas, 
and  even  houses  were  repeatedly  attacked  whilst  others  were  immune. 
This  fact  stood  in  remarkable  contrast  to  the  behaviour  of  diseases  such 
as  smallpox  which  were  known  to  be  contagious. 

4.  The  districts  most  likely  to  be  involved  in  any  epidemic  were  the 
highly  populated  areas  around  rivers,  seaports  and  coal-mines. 

5.  Epidemics  were  apt  to  persist  for  a  very  much  longer  time  than  was 
usual  with  infectious  diseases.  Without  rhyme  or  reason  they  would  start 
and  the  intensity  of  each  would  vary  between  well  marked  periods  of  in¬ 
crease,  acme  and  decline. 

6.  When  an  epidemic  did  occur  in  England,  sporadic  cases  would  soon 
be  reported  over  all  the  Kingdom  and  between  these  cases  there  was 
apparently  no  possible  medium  of  contact. 

These  points  argued  in  favor  of  the  disease  being  carried  from  place  to 
place  by  the  traffic  of  men,  but  tliat  it  was  not  conveyed  directly  from 
man  to  man. 

The  arguments  marshalled  against  contagion  were  these: 

1.  Although  the  disease  generally  invaded  a  country  by  way  of  its 
seaports,  the  strictest  measures  of  quarantine  had  always  proved  of  no 
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avail  in  preventing  its  spread  to  people  ashore.  In  Spain  attempts  had 
been  made  to  isolate  infected  villages  by  placing  a  triple  cordon  of  troops 
around  the  area,  but  the  progress  of  the  disease  was  unaffected.  In  Odessa 
the  sentinels,  mounting  guard  outside  a  compound  in  which  quarantine 
was  being  observed,  took  the  disease  and  died.  There  were  endless  obser¬ 
vations  of  this  kind. 

2.  There  was  no  case  on  record  of  a  doctor  having  spread  the  disease  by 
his  visits  from  house  to  house. 

3.  It  had  often  been  noticed  that  in  large  hospitals,  which  admitted  in¬ 
fected  cases,  there  was  little  or  no  danger  of  spread  to  the  staff  or  to  the 
other  patients.  For  this  reason  it  was  argued  that  anybody  could  wait 
upon  the  sick  without  danger  to  themselves,  and  that  if  such  a  one  did 
succumb  this  was  no  proof  of  contagion  because  both  must  have  been 
exposed  to  the  same  atmosphere  in  the  sick  room.  In  this  connection  I 
must  mention  one  of  the  strangest  of  paradoxes,  namely  that  doctors  who 
did  post-mortems  did  not  contract  the  disease,  whereas  people  who  went 
to  the  funeral  of  the  same  patient  were  prone  to  be  seriously  afflicted — 
Circumstances  such  as  this  seemed  almost  to  be  dictated  by  things  super¬ 
natural. 

4.  It  appeared  that  the  disease  spread  more  certainly  from  infected 
districts  and  infected  houses  than  from  infected  people.  One  way  of  con¬ 
trolling  an  epidemic  was  to  move  folk  away  from  their  house. 

5.  Certain  trades,  such  as  brewers  and  servants,  were  practically  im¬ 
mune  whilst  those  engaged  in  coal  mining  and  laundrywork  were  especi¬ 
ally  liable  to  be  struck  down. 

There  were  many  theories  to  explain  these  conundrums.  Professor 
Pettenkofer,  whose  views  were  seriously  considered,  postulated  that  the 
disease  was  carried  from  place  to  place  by  men,  probably  in  the  form  of 
some  type  of  immature  seed.  The  seeds  might  be  lodged  in  the  clothes  or 
in  the  alimentary  canal  and  only  become  noxious  when  they  had  germinated 
in  soil.  Germination  was  determined  by  specific  climatic  conditions,  and 
the  soil  suitable  to  induce  this  change  had  to  be  heavily  contaminated  by 
human  excreta.  Once  germination  had  occurred  the  seeds  gave  off  a  gas 
or  “  miasma  ”  which  infected  all  those  who  came  into  the  polluted  atmos¬ 
phere.  It  is  interesting  to  note  that  this  theory  did,  in  fact,  answer  all 
the  difficulties  known  at  that  time ;  and  but  for  the  discovery  of  bacteria 
later  on  it  might  well  have  been  correct. 

As  regards  the  sporadic  distribution  of  cases,  which  was  held  to  argue 
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SO  Strongly  against  the  disease  being  transferred  from  the  sick  to  the 
healthy,  this  point  was  well  illustrated  by  the  outbreak  of  the  epidemic  in 
London  in  1848.  In  the  autumn  of  that  year  a  seaman  named  John  Har- 
rold,  newly  arrived  from  Hamburg  in  the  packet  “  Elbe,”  lodged  at  No. 
8,  New  lane,  Horseleydown,  and  died  on  the  night  of  his  arrival.  A  Mr. 
Blenkinsopp,  with  whom  he  had  shared  a  “  bed  ”  in  a  lodging  house,  con¬ 
tracted  the  disease  next  day  and  died  soon  afterwards.  So  far  so  good; 
but  on  the  evening  Blenkinsopp  died  a  man  in  Lower  Fore  Street,  Lam¬ 
beth,  fell  ill  and  he  perished  next  morning.  That  day  a  series  of  cases 
occurred  in  Duke  Street,  Chelsea.  Three  days  later  another  victim  fell  at 
3,  Hays  Court,  Fleet  Street,  and  simultaneously  an  outbreak  occurred  on 
board  the  hulk  “  Justitia  ”  then  lying  at  anchor  off  Woolwich.  And  so  the 
ball  started  to  roll,  but  the  most  searching  enquiries  did  not  reveal  any 
connection  between  these  early  cases,  apart  from  that  of  Mr.  Blenkinsopp 
and  John  Harrold. 

So  it  was  that  the  conception  of  some  ”  poison,”  emanating  perhaps 
from  the  body  of  an  infected  person  and  transported  by  the  wind,  gained 
credence,  and  a  combination  of  fact  and  coincidence  threw  into  prominence 
any  epidemics  which  favoured  this  view.  Two  incidents  caused  special 
attention  to  be  focussed  upon  it. 

On  the  10th  of  May,  Her  Majesty’s  54th  Regiment  landed  at  Madras 
from  the  transports  “  William  Fairlie  ”  and  “  Thomas  Coutts.”  The  men 
were  in  excellent  condition  after  an  uneventful  voyage  from  the  Good 
Hope,  and  they  marched  with  fife  and  drum  into  quarters  at  Fort  St. 
George.  Within  three  days  of  going  into  the  fort  they  were  struck  down 
and  on  May  18th  the  disease  broke  out  among  the  crew  of  the  “  William 
Fairlie  ”  and  a  fortnight  later  the  ”  Thomas  Coutts  ”  was  involved. 

Now  the  circiunstances  which  seemed  to  prove  that  the  malady  had  been 
carried  by  the  wind  were  these.  The  “  Fairlie,”  which  was  the  first  to  be 
struck,  had  lain  at  moorings  about  a  quarter  of  a  mile  to  leeward  of  the 
Fort  and  the  warm  winds  had  constantly  blown  from  the  Fort  towards  the 
ship ;  furthermore  the  first  of  the  crew  to  suffer  had  been  men  sleeping  on 
deck.  Fearing  to  remain  any  longer  in  so  unsafe  a  berth  the  captain  ordered 
the  ”  Fairlie  ”  to  be  moved  to  a  new  anchorage  away  from  the  Fort,  and 
a  few  hundred  yards  directly  to  windward  of  the  “  Thomas  Coutts,”  which 
vessel  had  not  as  yet  been  affected.  With  uncanny  sureness  cases  were 
immediately  reported  for  the  first  time  aboard  the  “  Thomas  Coutts.”  It 
seemed  that  the  only  way  of  explaining  this  was  to  assume  that  the 
“  poison  ”  had  been  carried  bv  the  prevailing  winds  which  had  blown  first 
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from  the  Fort  over  the  “  William  Fairlie  ”  and  then  from  this  ship  towards 
the  “  Thomas  Coutts.” 

The  second  incident,  which  was  judged  by  many  authorities  to  prove 
that  climatic  conditions  were  also  concerned  in  some  way,  involved  two 
ships  crossing  the  Atlantic  Ocean. 

On  the  9th  November  1848,  that  is  in  mid-winter  at  a  season  when  the 
disease  was  unusual,  the  S.  S.  “  New  York  ”  sailed  from  Le  Havre  with 
315  French  and  German  emigrants  in  the  steerage,  and  31  cabin  passengers 
aboard.  There  was  no  evidence  that  the  disease  existed  in  Le  Havre  at 
that  time  and  all  the  passengers  were  well.  On  November  2nd,  1848,  the 
S.  S.  “  Swanton  ”  sailed  from  the  same  port  carrying  280  poor  emigrants. 
The  “  New  York  ”  was  bound  for  New  York  and  the  “  Swanton  ”  had 
set  a  course  for  New  Orleans  in  the  Bay  of  Mexico.  16  days  after  leaving 
port  an  epidemic  broke  out  on  board  the  “  New  York  ”  and  practically 
on  the  same  day  a  similar  epidemic  occurred  in  the  “  Swanton.”  The  two 
vessels  were  about  1,000  miles  away  from  each  other  at  the  time  and  well 
across  the  Atlantic :  both  had  suffered  cold  winter  gales  which  had  blown 
down  upon  them  from  the  coast  of  Labrador  and,  on  the  very  day  before 
the  epidemics  had  started,  both  had  met  warmer  winds  from  the  South 
and  come  into  the  waters  of  the  Gulf  Stream. 

They  proceeded  to  their  several  destinations  and  many  of  the  emigrants 
had  died  before  they  docked. 

The  ”  New  York  ”  arrived  safely  at  the  quarantine  ground  at  Staten 
Island  and  on  the  next  day  8  cases,  with  5  deaths,  occurred  in  people 
ashore  who  had  never  been  near  the  vessel :  but  a  sharp  frost  ended  the 
warm  spell  and  the  epidemic  died  out.  I  must  add  that  the  disease  was 
unknown  in  the  North  American  Continent  at  that  time  and  that,  when 
the  patients  lying  sick  aboard  were  taken  ashore,  cases  also  occurred 
amongst  the  inhabitants  of  the  enclosure. 

Meanwhile  on  December  1 1th,  the  ”  Swanton  ”  reached  New  Orleans 
and  two  passengers  were  taken  ashore  to  the  port  hospital — many  others 
had  died  and  been  buried  at  sea.  Two  days  later  three  advanced  cases 
were  admitted  from  the  town  itself,  and  these  had  occurred  in  people 
who  had  not  been  near  the  harbour.  After  this  the  disease  spread  up  the 
Mississippi  until  it  reached  the  very  source  of  the  great  river,  and  its 
forerunner,  panic,  marched  throughout  great  stretches  of  the  land. 

It  was  said  that  the  simultaneous  outbreak,  occurring  as  it  did  in  mid¬ 
ocean,  in  two  separate  ships,  was  more  than  a  coincidence  and  that  it 
must  be  explained  by  the  conditions  of  the  wind  and  weather  which  they 
had  encountered.  The  argument  was  of  course  flimsy,  but  the  incident 
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was  important  because  it  raised  a  number  of  other  enigmas.  How  could 
one  explain  the  long  period  of  immunity  between  the  date  of  sailing  and 
the  date  of  the  outbreaks,  if  it  were  true  that  the  incubation  period  was 
short?  Why  were  these  two  vessels  affected  at  practically  the  same  time 
although  they  were  so  far  apart  ?  If  the  “  poison  ”  were  in  fact  present 
in  the  atmosphere  why  hadn’t  the  other  ships,  then  at  sea  in  the  same 
waters,  been  affected?  Was  it  pure  coincidence,  or  did  the  change  in 
tlie  weather  explain  the  facts?  Why  was  it  that  the  only  folk  who  con¬ 
tracted  the  disease  were  the  poor  emigrants  in  both  vessels  and  why  did 
the  cabin  passengers  and  the  crews  escape?  Why  was  it  that  only  the 
German  emigrants  were  involved  whilst  the  Frenchmen  escaped?  These 
last  two  queries  were  particularly  baffling  because  everybody  on  board  was 
eating  food  and  drinking  water  from  the  ships’  stores.  Why  was  it  that 
the  first  people  to  contract  the  disease  both  at  New  York  and  at  New 
Orleans  were  individuals  who  had  not  been  near  the  ships  ? 

We  must  now  turn  to  events  in  England  where,  between  the  years  1848 
and  1854,  such  a  serious  epidemic  had  occurred  that  the  Royal  College  of 
Physicians  had  instructed  Drs.  Baly  and  Gull  to  investigate  all  the  evidence 
they  could  accumulate,  and  to  prepare  a  Report.  Plenty  of  material  was 
available  for  more  than  50,000  fatal  cases  had  occurred  in  England  and 
Wales  in  the  short  space  of  one  year.  The  Report,  which  was  a  monu¬ 
mental  piece  of  work,  concluded  that  the  disease  was  due  to  “  poison,” 
capable  of  multiplying  itself  by  some  process,  chemical  or  organic,  which 
was  unknown.  They  considered  this  “  poison  ”  or  ”  miasma  ”  to  be  dif¬ 
fused  in  the  air,  and  so,  in  most  cases,  to  enter  the  body  by  the  respiratory 
passages  and  the  lungs.  It  was  believed  that  it  was  then  distributed,  in  a 
way  which  was  also  unknown,  by  human  intercourse,  and  it  prevailed  in 
places  where  the  air  was  foul  and  damp. 

In  the  course  of  their  investigations  Baly  and  Gull  had  sifted  evidence 
submitted  by  a  certain  Dr.  John  Snow  but,  after  considering  his  obser¬ 
vations,  they  felt  that  the  points  upon  which  he  insisted  did  not  explain 
the  facts.  Snow  had  been  a  student  at  the  Westminster  Hospital  and.  after 
qualification,  he  had  studied  the  disease  in  Hull,  Newcastle  and  many  other 
places.  Incidentally  he  visited  Paris  in  1856  and,  disappointed  with  the 
rebuff  he  had  received  in  England,  had  lodged  a  copy  of  his  work  at  the 
Institute  Franqaise.  The  latter  had  offered  a  prize  worth  £1,200  for  the 
discovery  of  any  means  of  preventing  or  of  curing  the  malady,  and  al¬ 
though  the  decision  of  the  judges  has  since  been  made  known  there  is  no 
mention  in  it  of  Snow’s  contribution.  His  was  a  voice  crying  in  the 
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wilderness,  and  the  theory  which  he  put  forward,  and  which  now  seems 
to  us  to  be  obviously  correct,  was  discarded  and  put  aside. 

But  in  1854  an  epidemic  occurred  in  Soho,  London,  which  enabled  Snow 
to  verify  his  beliefs,  at  least  to  his  own  satisfaction,  and  I  will  quote  his 
description  of  the  catastrophe. 

The  most  terrible  outbreak,  which  ever  occurred  in  this  Kingdom,  is  probably 
that  which  took  place  in  Broad  Street,  Golden  Square,  and  the  adjoining  streets,  a 
few  weeks  ago.  Within  250  yards  of  the  spot  where  Cambridge  Street  joins  Broad 
Street  there  were  upwards  of  500  fatal  attacks  in  10  days.  The  mortality  in  this 
limited  area  probably  equals  any  that  was  ever  caused  in  this  country,  even  by  the 
plague;  and  it  was  much  more  sudden,  as  the  greater  number  of  cases  terminated 
in  a  few  hours.  The  mortality  would  undoubtedly  have  been  much  greater  had  it 
not  been  for  the  flight  of  the  population.  Persons  in  furnished  lodgings  left  first, 
then  other  lodgers  went  away  leaving  their  furniture  to  be  sent  for  when  they  could 
meet  with  a  place  in  which  to  put  it  in.  Many  houses  were  closed  altogether,  owing 
to  the  death  of  the  proprietors;  and  in  a  great  number  of  instances  the  tradesmen 
who  remained  had  sent  away  their  families,  so  that,  in  less  than  six  days  from  the 
commencement  of  the  outbreak,  the  most  afflicted  streets  were  deserted  by  more 
than  three-quarters  of  their  inhabitants. 

The  epidemic  came  as  a  bolt  from  the  blue  on  the  night  of  August  31st, 
although  a  few  isolated  cases  had  occurred  in  Soho  before  this,  and  by 
the  end  of  September  616  people  in  this  small  district  lay  dead.  This 
number  did  not  include  those  who  had  been  removed  to  hospitals  or  who 
had  fled  of  their  own  accord  and  died  elsewhere. 

I  must  remind  you  of  the  circumstances  in  which  the  citizens  of  London 
lived  about  100  years  ago  because  these  circumstances  have  a  direct  bear¬ 
ing  upon  our  topic. 

The  Metropolis  might  fairly  have  been  described  as  one  of  the  richest 
and  most  beautiful  cities  in  the  world.  The  River  was  crowded  to  capacity 
with  square  riggers  and  ships  laden  with  merchandise  from  the  ends  of  the 
earth:  the  great  churches,  the  famous  squares  and  beautiful  buildings 
created  for  the  stranger  an  atmosphere  of  power  and  wealth.  And  yet, 
hidden  from  view  behind  this  imposing  facade,  in  dark  alleys  and  miser¬ 
able  hovels  were  the  dwellings  of  the  poor.  Here  thousands  upon  thousands 
of  individuals  lived  in  cellars,  garrets  and  tiny  dark  attics ;  devoid  of  light, 
devoid  of  furniture  and  of  the  meanest  necessities  of  life,  and  totally 
devoid  of  ventilation.  Those  who  could  not  afford  to  pay  the  rent  of  such 
accommodation  were  housed  in  conditions  even  worse.  Throughout  the 
city  there  were  lodging  houses  in  the  poorer  districts  in  which  20  to  30 
people  would  be  crowded  together  upon  the  floor  of  a  single  room  whose 
only  cover  was  straw,  and  the  refuse  of  the  previous  occupants.  Here  the 
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destitute  lived  and  slept,  the  sick  and  the  well,  old  and  young,  men  and 
women,  drunk  and  sober,  just  as  they  came,  indiscriminately. 

Facts  such  as  these  may  seem  incredible  but  they  can  be  confirmed  from 
many  sources.  At  an  inquest  for  instance  in  1834,  at  the  “  Horseshoe  and 
Magpie  ”  Saffron  Hill,  on  a  man  found  dead  in  a  lodging  house  in  West 
Street,  the  landlady  deposed  that  in  this  house  there  were  eight  “  beds  ” 
in  one  small  room  and  two  or  three  persons  habitually  slept  in  each. 

You  will  remember  that  “  foul  air  ”  was  held  to  be  necessary  for  the 
maturation  of  the  disease,  and  there  must  have  been  ample  supplies  of 
this  commodity  because  the  rubbish,  the  cinders  and  sanitary  excreta  were 
kept  in  pails  in  the  houses  until  the  atmosphere  had  become  so  vile  that 
the  refuse  had  to  be  emptied  into  the  streets  and  courtyards.  There  was 
practically  no  sanitation  in  the  houses,  either  within  or  without,  and  it  is 
stated,  by  authorities  such  as  Engels,  that  in  many  places  the  streets  were 
so  narrow  that  by  leaning  out  from  an  upper  window  a  man  could  touch 
the  building  on  the  other  side  of  the  thoroughfare.  Into  this  world  the 
sun  never  penetrated. 

At  the  time  it  was  not  believed  that  diseases  could  be  influenced  by 
faulty  sanitation,  but  some  authorities  were  toying  with  the  idea  and  so  I 
shall  mention  some  facts  in  this  connection. 

The  soil  upon  which  London  was  built  had  not  been  drained  and  when¬ 
ever  it  rained  the  water  lay  about  in  the  cobbled  streets  and  alleys  in 
puddles,  so  that  the  mud  was  churned  up  into  an  evil  smelling  mixture  of 
filth.  Even  places  like  the  Strand  were  difficult  to  negotiate  after  a  heavy 
downpour. 

Water  was  obtained  from  various  sources.  Folks  who  lived  near  the 
Thames,  dipped  straight  into  the  river;  many  relied  upon  surface  wells 
which  were  liberally  dotted  about  at  street  comers,  whilst  some  were 
supplied  by  Water  Companies  which  were  just  coming  into  prominence. 

The  wells  were  constructed  of  brick  and  their  tops  were  covered  with 
boards.  They  were  often  at  street  level  so  that  when  the  gutters  overflowed 
refuse  was  apt  to  drain  into  the  drinking  water.  The  water  was  drawn  by 
pump.  The  Water  Companies  were  privately  owned  concerns  and  it  is 
certain  that  their  customers  did  not  know  the  danger  in  which  they  stood. 
The  inlet  pipe  of  the  Southwark  and  Vauxhall  Co.,  for  instance  was 
adjacent  to  the  sewer  outlet  of  the  district  and  the  tides  of  the  Thames 
washed  freely  over  both  pipes. 

Sewage  was  disposed  of  in  the  way  already  described  but  in  many  places 
there  were  privies  and  open  cesspools ;  there  were  also  some  sewers.  The 
latter  were  partially  covered,  but  the  construction  of  the  majority  was 
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faulty  so  that  they  frequently  became  blocked  and  overflowed  through 
open  grills  into  the  gutters  and  so  into  the  wells  at  the  street  comers. 

In  1847  a  law  was  actually  passed  abolishing  cesspools  and  during  the 
following  six  years  about  30,000  were  removed,  but  the  evil  was  only 
transferred  and  not  removed  for  the  sewers,  by  which  the  cesspools  were 
superseded,  all  flowed  directly  into  the  Thames.  The  result  was  that  in 
about  10  years  from  the  passing  of  this  “  reform  ”  the  foulness  of  the  Riyer 
became  unbearable  and  measures  had  to  be  taken  for  the  constmction  of  a 
system  of  drainage  which  conveyed  the  sewage  to  the  lower  reaches.  Time 
has  shown  that  this  not  only  polluted  the  Thames  near  its  mouth  but  so 
much  silt  was  deposited  that  navigation  was  prejudiced,  and  by  the  end  of 
the  century  the  problem  of  how  to  dispose  of  the  refuse  and  sewage  of 
London  was  still  not  completely  solved. 

The  largest  and  most  important  of  the  Sewers  was  the  “  Fleet  Ditch.” 
This  was  originally  a  stream  which  rose  from  a  spring  in  Ken  Wood  and 
it  flowed  down  to  open  into  the  Thames  at  Blackfriars  Bridge.  As  early 
as  1290  the  water  had  become  so  impure  as  to  be  unfit  to  drink;  but  it 
survived  as  an  open  stream,  in  which  some  navigation  was  possible,  until 
1733,  when  an  Act  of  Parliament  was  passed  permitting  the  City  of 
London  to  cover  it  over.  Unfortunately  this  work  was  not  immediately 
completed  and  Mr.  Archer  describes  the  Fleet  Ditch,  at  the  time  of  which 
I  am  speaking,  as  being  a  filthy  sewer,  often  choked  with  refuse  and  in¬ 
habited  by  hoardes  of  voracious  rats.  Moreover  there  were  many  under¬ 
ground  parts  which  could  never  be  inspected  because  the  depth  of  accumu¬ 
lated  slime  and  ooze  made  the  channel  impassable.  Another  writer  states 
that  “  from  man’s  neglect  and  idleness,  it  has  probably  caused  the  deaths 
of  more  Londoners  than  have  been  slain  in  English  battles  since  the 
Conquest.” 

One  can  only  marvel  that  any  citizen  survived  the  perils  inherent  in 
this  system  of  life,  but  I  must  tell  you  that  London  was  regarded  as  the 
most  healthy  of  cities.  Snow  reminds  any  who  may  feel  critical  that  in 
1850  four  fifths  of  the  whole  water  supply  of  Paris  came  from  the  Canal 
de  rOurque  which,  by  decree  of  Napoleon,  was  also  appropriated  to  navi¬ 
gation.  The  water  was  supplied  from  the  dirty  basin  in  w'hich  the  barges 
were  moored,  and  into  which  they  cast  their  refuse. 

Having  given  you  this  brief  account  of  the  living  conditions  which 
obtained  in  London  about  a  century  ago  let  me  return  to  a  description  of 
the  epidemic  which  occurred  in  Golden  Square.  Dr.  Snow  was  soon  upon 
the  scene  and  he  started  his  researches  by  making  a  plan  of  the  district 
and  plotting  upon  it  the  exact  position  of  every  house  in  which  fatalities 


Copy  of  part  of  Snow’s  map  of  Soho  show i^the  posido^of  the  pim 
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>oland  Street  was  relatwely  immune,  as  was  tne  nousc  a 
he  laundress  plied  her  business. 


A  TRIBUTE  TO  JOHN  SNOW,  M.  D. 


531 


had  occurred.  It  was  obvious  to  him  that  the  focus  of  maximum  intensity 
was  centered  around  the  Pump  at  the  corner  of  Broad  Street.  He  took 
samples  of  the  water  for  chemical  analysis,  but  his  investigations  in  this 
direction  were  fruitless  although  the  water  did  smell  obnoxious.  Un¬ 
deterred  by  this  setback  and  convinced  that  “  the  jioison  ”  was  present  in 
the  water  he  continued  his  investigations  and  found  that  a  defective  sewer 
passed  within  a  few  feet  of  the  well,  and  that  practically  all  who  had 
taken  the  disease  had  also  drunk  the  water.  He  also  adduced  other  im¬ 
portant  evidence  such  as  the  fact  that  the  workhouse  in  Poland  Street, 
which  housed  over  100  souls,  and  the  Brewery  in  Broad  Street,  had 
practically  escape<l,  although  Ixith  institutions  lay  at  the  vortex  of  the 
epidemic  area.  Both  had  their  own  private  wells.  Moreover  a  laundress 
and  her  staff,  who  worked  in  a  house  opposite  the  pump,  were  untouched ; 
she  no  longer  used  the  water  from  this  well  liecause  her  customers  had 
com])lained  that  the  linen  smelt  if  she  did! 

Richardson  states  that  “  on  the  evening  of  Thursday,  September  7th 
the  vestrymen  of  St.  James  were  sitting  in  solemn  consultation  upon  the 
causes  of  the  visitation.  .  .  .  Whilst  they  were  deliberating  they  were 
called  to  consider  a  new  suggestion.  A  stranger  had  asked,  in  modest 
sjieech,  for  a  brief  hearing.  Dr.  Snow  was  admitted  and  in  a  few  words 
explained  his  view  of  the  ‘  head  and  front  of  the  offending.’  He  advised 
the  removal  of  the  pump  handle  as  the  grand  prescription.  The  vestry  was 
incredulous  but  had  the  good  sense  to  carry  out  his  advice.  The  pump 
handle  was  removed  and  the  epidemic  was  stayed.” 

Snow  postulated  that  infected  jieople  carried  the  disease  from  place  to 
place  but  that  it  was  spread  from  jierson  to  iierson  by  water,  by  house 
flies,  or  by  contaminated  linen.  He  believed  that  the  “  poisonous  matter  ” 
was  capable  of  multiplying  itself  in  the  human  body  and  in  water,  and 
therefore  that  the  problem  was  biological  and  not  chemical.  He  thought 
that  the  transmitting  agent  might  lie  a  tiny  cell  of  some  kind. 

Thirty  years  after  Snow  had  made  these  observations,  that  is  in  1884, 
Robert  KiKh  announced  that  he  had  discovered  the  offending  organism.  In 
the  intervening  years  the  Science  of  Bacteriology  had  lieen  born  and 
medicine  had  embarked  upon  those  giant  strides  of  progress  which  have 
carried  us  to  our  present  knowledge.  Koch  had  isolated  the  bacteria  from 
water  in  tanks  in  Hamburg  in  1882  and  had  confirmed  his  researches  in 
other  continents.  He  described  the  organisms  as  tiny  lx;nt  rods  and  he 
proved  that  they  lived  in  the  alimentary  canals  of  those  suffering  from  the 
disease  and.  being  discharged  in  the  faeces,  were  spread  from  person  to 
person  chiefly  in  {wlluted  water. 
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Up  to  the  moment  of  Koch’s  researches  the  medical  profession  had  been 
in  complete  ignorance  as  to  the  nature  of  the  disease,  and  the  news  of  his 
discovery  was  received  with  scepticism  amongst  pathologists;  many  said 
that  he  had  done  no  more  than  to  isolate  an  unusual  type  of  B.  Coli.  Be 
that  as  it  may,  the  accuracy  of  his  work  has  stood  the  test  of  time  and  it 
is  now  universally  acclaimed  as  correct. 

Few  micro-organisms  have  been  more  elaborately  investigated  since 
then,  but  even  today  comparatively  little  is  known  about  its  natural 
history  and  its  epidemiology.  The  difficulties  have  lain  principally  in  its 
variable  characters,  and  in  the  fact  that  strains  which  are  apparently 
identical,  vary  in  pathogenicity.  On  the  clinical  side  the  question  of 
“  carriers  ”  remains  vexed,  whilst  occasional  outbreaks  continue  to  occur 
in  places  far  removed  from  any  obvious  source  of  contamination. 

Osier  states  that  the  disease  is  not  highly  infectious,  but  that  as  the 
excreta  of  the  patients  are  teeming  with  organisms  any  who  come  into 
contact  with  contaminated  items  are  likely  to  be  struck  down.  It  is  propa¬ 
gated  by  polluted  water,  and  the  virulence  of  any  outbreak  is  in  direct 
proportion  to  the  imperfections  of  the  water  supply  of  the  district.  Not 
everybody  who  ingests  the  organisms  will  be  affected,  a  point  which  had 
been  proved  by  Pettenkofer  much  earlier  in  the  controversy.  The  organ¬ 
isms  can,  of  course,  live  and  multiply  outside  the  body,  and  can  be  dis¬ 
seminated  by  dies,  contaminated  food,  milk  and  soiled  linen. 

With  this  knowledge  at  our  disposal  we  shall  be  able  to  answer  some  of 
the  problems  I  have  posed. 

What  happened  to  the  unfortunate  girl  in  Paris?  Did  she  ever  exist? 
This  is  what  is  said  to  have  taken  place.  .  .  .  Having  retired  to  bed  she 
awoke  feeling  desperately  ill  and  summoned  the  concierge  by  ringing  the 
bell.  By  the  time  the  doctor  had  been  fetched  she  was  already  in  a  state 
of  collapse.  The  doctor,  like  all  medical  men  who  practised  in  capital  cities 
in  those  days,  was  familiar  with  the  disease  and  made  his  diagnosis.  I 
wonder  how  many  of  us  would  have  known  the  answer.  Within  a  few 
hours  the  girl  had  died  and  the  manager  of  the  hotel  had  notified  the 
authorities.  Now  it  was  common  experience  that  if  the  news  of  an  out¬ 
break  of  this  kind  had  become  known  to  the  public,  the  whole  success  of 
the  Paris  Exhibition  might  have  been  prejudiced,  and  consequently  it  was 
decided  to  hush  the  matter  up.  This  could  easily  be  done  by  arranging  for 
the  concierge  to  be  away  next  morning,  by  altering  the  visitors’  book,  and 
by  putting  another  person  in  the  room.  You  will  remember  that  people 
were  not  afraid  of  contagion,  and  so  a  police  official  would  not  be  frightened 
of  sleeping  in  the  same  room  as  the  deceased. 
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The  landlord  from  Weston  had  suffered  a  similar  fate.  At  the  time  of 
the  visit  to  his  tenants  the  weather  was  hot,  and  being,  thirsty,  he  had 
taken  a  drink  from  the  well  of  which  they  complained.  This  he  had  done 
to  convince  himself  that  the  water  was  in  good  condition,  and  when  he  had 
quenched  his  thirst  he  told  his  tenants  that  he  could  detect  no  fault. 

The  tragedy  which  befell  the  Fleets  in  the  Baltic  was  due  to  the  same 
cause.  When  the  remnants  of  the  French  Army  retreated  to  Baljik,  the 
survivors  found  a  small  and  inviting  stream  flowing  through  the  valley 
into  the  harbour.  They  bathed  and  washed  their  battle  soiled  tunics  in  the 
sunshine.  Meanwhile  a  watering  party  from  the  fleet  had  been  sent  to  the 
beach,  and  the  sailors  filled  their  breakers  from  the  “  pure  ”  water  of  the 
stream.  Those  sailors  never  actually  came  into  contact  with  the  French 
infantry  but  the  water  they  carried  off  to  the  fleet  had  been  polluted  by 
the  soldiers. 

I  mentioned  that  animals  injected  with  solutions  made  from  the  stools 
of  i)atients  dead  of  the  disease  did  not  develop  any  signs  of  a  similar 
malady,  and  this  was  due  to  the  fact  that  practically  all  the  lower  animals 
are  in  fact  immune. 

Doctors  and  nurses  generally  managed  to  escape  because  they  kept  their 
hands  reasonably  clean  and  because  they  took  their  meals  away  from  the 
contaminated  areas. 

The  circumstances,  which  spared  those  who  did  post-mortems  and  which 
nevertheless  struck  down  those  who  attended  funerals  are  interesting.  The 
doctors  naturally  took  off  their  coats,  and  probably  wore  overalls;  they 
would  certainly  have  washed  after  making  their  examination.  The  poor 
women  on  the  other  hand,  whose  job  it  was  to  lay-out  the  body,  were  not 
so  fastidious  and,  as  it  generally  fell  to  them  to  prepare  the  funeral  break¬ 
fast,  it  was  not  surprising  that  any  who  partook  of  the  meal  were  likely 
to  be  struck  down  at  the  event. 

The  outbreak  in  the  S.  S.  “  New  York  ”  and  the  S.  S.  “  Swanton  ”  has 
always  been  regarded  as  a  test  case.  In  fact  all  the  victims  were  after¬ 
wards  discovered  to  have  been  folk  from  Hamburg,  where  an  epidemic 
was  raging  at  the  time  when  they  started  on  their  journeys  to  Havre. 
Nobody  can  say  what  actually  happened  aboard  those  ships,  or  why  the 
organisms  lay  dormant  for  so  long,  but  one  may  hazard  a  guess.  Either 
the  personal  supplies  of  food  which  the  emigrants  were  wont  to  take  with 
them  on  journeys  of  this  kind,  and  which  would  have  been  carried  in  their 
cases  from  Hamburg,  were  brought  into  use  at  the  time  the  epidemic 
started,  or  the  warm  southerly  winds  which  replaced  the  cold  northerly 
gales  caused  them  to  get  out  other  clothes  which  had  in  fact  been  soiled 
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before  they  left.  It  was  not  unusual  for  linen  to  be  contaminated,  and 
Robert  Koch  showed,  many  years  later,  that  the  organisms  could  not  only 
survive  on  such  medium  but  even  multiply  and  grow.  Circumstances  of 
course  favoured  infected  sheets  etc.,  remaining  undetected,  because  the 
poor  lived  in  dark  houses,  and  the  stools  were  so  watery  and  devoid  of 
pigments  that  they  have  been  described  as  resembling  water  in  which 
rice  had  been  boiled. 

I  have  tried  to  rekindle  the  memory  and  the  fame  of  Dr.  John  Snow, 
M.  D.,  an  English  physician  who  in  the  year  1854  first  published  his 
book  upon  the  subject  of  Cholera.  By  his  own  clinical  experiences,  his 
powers  of  logic  and  of  observation,  he  had  worked  out  a  theory  which  not 
only  fitted  the  case  but  which  Robert  Koch  so  brilliantly  confirmed  thirty 
years  later.  His  views  were  discarded  at  the  time  because  much  thought 
had  already  gone  into  this  matter  and,  as  so  often  happens,  progress  was 
barred  by  preconceived  ideas. 

His  friend  Richardson  writes  of  him  as  follows.  “  He  combined  with  a 
solid  firmness,  distinctively  Saxon,  a  rare  talent  for  penetration  into 
obscure  problems,  for  casting  aside  objects  which  are  coincident  or  acci¬ 
dental,  and  for  seizing  determinately  the  realities  for  which  he  sought. 
These  attributes,  if  they  do  not  constitute  genius  consecrate  life;  and 
represented  by  and  through  a  man,  a  family,  or  a  nation,  make  the  choicest 
history  of  the  grandest  eras.” 

Cholera  has  been  eliminanted  from  our  Kingdom  because  dire  necessity 
has,  time  and  time  again,  made  it  the  instigator  of  sanitary  reforms.  When 
we  look  back  over  the  span  of  the  last  100  years,  and  appreciate  the  extent 
of  the  problem  which  vexed  the  world  in  those  days  we  cannot  but  be  grate¬ 
ful  to  those  who  had  the  courage  to  stand  up  to  events,  and  who  have 
removed  this  subject  from  the  realms  of  magic  to  the  clearer  light  of 
science. 

Let  me  remind  you  of  some  of  the  words  from  the  Golden  Bough.  “  When 
we  remember  further  that  Magic  has  paved  the  way  for  Science,  we  are 
forced  to  admit  that  if  the  black  art  has  done  much  evil,  it  has  also  been 
the  source  of  much  good;  that  if  it  is  the  child  of  error  it  has  yet  been 
the  mother  of  freedom  and  truth.” 
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Obstetrics  and  Gynecology,  1945,  Vol.  49,  pp.  294-298,  illus. 

Roberson,  Foy:  A  Brief  Review  of  the  History  of  Watts  Hospital.  Southern 
Medicine  and  Surgery,  1945,  Vol.  107,  pp.  169-170. 

Sloan,  R.  P.:  Through  Faith  We  Serve  [Hotel-Dieu,  Quebec].  Modem  Hospital, 
1945,  Vol.  64.  pp.  43-45. 

Tobie,  Walter  E. :  According  to  Their  Lights.  M[aine]  G[eneral]  H[ospital] — 
O.  S.  Annual  Oration — Portland  Medical  Club,  December  5,  1944.  Journal 
of  the  Maine  Medical  Association,  1945,  Vol.  36,  pp.  23-29, 

The  Pennsylvania  Hospital.  Medical  Times,  1945,  Vol.  73,  pp.  10-12,  ports.,  illus. 

JOURNALS 

Atwater,  Reginald  M.:  The  Journal  is  35  Years  Old.  American  Journal  of 
Public  Health,  1945,  Vol.  35,  pp.  1305-1310. 
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Diehl,  Habold  S.:  Seventy-Five  Years  of  Medical  Journalism  in  the  Northwest. 
Journal-Lancet,  1945,  Vol.  65,  pp.  82-83. 

Harbison,  Ross  G.  :  Retrospect  1903-1945.  Journal  of  Experimental  Zoology, 
1945,  Vol.  100,  pp.  xi-xxxi. 

Kosmak,  Geobge  W.  :  Twenty-Fifth  Anniversary.  The  American  Journal  of 
Obstetrics  and  Gynecology  (1920-1945).  American  Journal  of  Obstetrics  and 
Gynecology,  1945,  Vol.  50,  pp.  595-596  [Editorial]. 

Routley,  T.  C.:  Volume  One — Number  One  of  the  Canadian  Medical  Association 
Journal.  Historical  Bulletin,  Calgary  Associate  Clinic,  1945,  Vol.  10,  pp. 
10-16. 

SCABIBTT,  E.  P.:  Tenth  Anniversary  of  the  Bulletin:  Retrospect  and  Dedication. 
Historical  Bulletin,  Calgary  Associate  Clinic,  1945,  Vol.  10,  pp.  1-4. 

Seventy-Fifth  Anniversary.  New  England  Journal  of  Medicine,  1945,  Vol.  232, 
pp.  263-264  [Editorial]. 

Silver  Jubilee  Number.  Hospital  Progress,  1945,  Vol.  26,  pp.  129-160. 

Story  of  Your  Journal.  McGill  Medical  Journal,  1944,  Vol.  13,  pp.  457-468. 

LIBRARIES— MUSEUMS 

Bay,  J.  Christian:  The  John  Crerar  Library  1895-1944.  An  Historical  Report 
Prepared  Under  the  Authority  of  the  Board  of  Directors,  by  the  Librarian. 
Chicago,  Ill.,  213  pp. 

ViETS,  Henry  R.  :  Museum  in  a  Medical  Library.  Read  at  the  Dedication  of  the 
Howard  Dittrick  Museum  of  Historical  Medicine,  Cleveland  Medical  Library 
Association,  Oct.  6,  1945.  Boston,  1945.  Privately  printed. 

Yale  University  School  of  Medicine:  Fifth  Annual  Report  of  the  Historical 
'  Library,  30  June  1945.  New  Haven,  Conn.,  1945,  34  pp. 

Annan,  Gertrude  L.:  Medical  Libraries  and  Medical  History.  Bulletin  of  the 
New  York  Academy  of  Medicine,  1945,  Vol.  21,  pp.  163-167. 

Cheever,  David:  Boston  Medical  Library.  Report  of  the  President.  New  England 
Journal  of  Medicine,,  1945,  Vol.  233,  pp.  520-521. 

Clendening,  Logan:  see  under  Medical  Science  and  Specialties  [Literature 
on  anaesthesia  in  the  Library  of  Medical  History  of  the  University  of 
Kansas  Medical  Department]. 

Gerhard,  Bruno:  Art  and  Science  in  a  Health  Museum.  Bulletin  of  the  Medical 
Library  Association,  1945,  Vol.  33,  pp.  39-49,  illus. 

-  Community  Health  Education  by  the  Medical  Profession,  from  Medicine 

Show  to  Health  Museum.  Journal  of  the  American  Medical  Association, 
1945,  Vol.  127,  pp.  506-508. 

Lapage,  G.:  Historical  Library  of  Yale  University  School  of  Medicine.  Nature, 
1945,  Vol.  156,  p.  27. 

McDaniel,  W.  B.,  2d:  Annual  Report  on  the  Library  (including  the  Department 
of  Medical  Art).  Transactions  &  Studies  of  the  College  of  Physicians  of 
Philadelphia,  1945,  4th  Series,  Vol.  12,  pp.  140-148. 

-  Random  Notes  by  the  Librarian.  Transactions  &  Studies  of  the  College 

of  Physicians  of  Philadelphia,  1945,  4th  Series,  Vol.  13,  pp.  91-98. 
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McFarland,  Joseph:  Rununaging  in  the  Museum.  V.  That  Infernal  Machine. 
(Dr.  Harrison  Allen’s  Thoracograph).  Tra$isactions  &  Studies  of  the 
College  of  Physicians  of  Philadelphia,  1945,  4th  Series,  Vol.  13,  pp.  44-51, 
illus. 

Stecker,  Robert  M.:  Fifty  Years  of  the  Qeveland  Medical  Library.  Ohio  State 
Medical  Journal,  1945,  Vol.  41,  pp.  732-735,  illus. 

Thomas,  Edward  S.:  Early  Ohio  Medicine:  A  Museum  Display.  Ohio  State 
Archaeological  and  Historical  Quarterly,  1945,  Vol.  54,  pp.  381-385. 

Urdang,  George:  see  under  Pharmacy  [The  Scope  of  Pharmacy,  an  exhibit  at  the 
American  Institute  of  the  History  of  Pharmacy,  Madison,  Wis.]. 

[ViETS,  Henry  R.]  :  The  Medical  Clarification  Scheme  of  The  Boston  Medical 
Library  [Brief  history].  New  England  Journal  of  Medicine,  1945,  Vol.  232, 
pp.  332-333. 

-  Report  of  the  Librarian.  New  England  Journal  of  Medicine,  1945,  Vol.  233, 

pp.  521-527,  illus. 

Wade,  Ella  N.:  Let  Us  Look  Over  the  Collections  of  the  College  of  Physicians. 
Transactions  &  Studies  of  the  College  of  Physicians  of  Philadelphia,  1945, 
4th  Series,  Vol.  13,  pp.  83-87. 

American  Pharmaceutical  Association  Acquires  Historical  Collection.  See  under 
Pharmacy. 

The  Howard  Dittrick  Museum  of  Historical  Medicine.  Bulletin  of  the  Cleveland 
Medical  Association,  1945,  Vol.  2,  No.  3,  pp.  13-14,  illus. 

LOCAL  HISTORY  AND  SOCIETIES 

Bell,  Whitfield  J.,  Jr.:  Suggestions  for  Research  in  the  Local  History  of  Medi¬ 
cine  in  the  United  States.  Bulletin  of  the  History  of  Medicine,  1945,  Vol.  17, 
pp.  460-476. 

Miller,  Genevieve:  The  Study  of  American  Medical  History.  Bulletin  of  the 
History  of  Medicine,  1945,  Vol.  17,  pp.  1-8  [Editorial]. 

Pickard,  Madge  E.  and  Buley,  R.  Carlyle:  see  under  General  [The  Midwest 
Pioneer:  His  Ills.  Cures  &  Doctors]. 

Smith,  Tom  E.  :  see  under  Medical  Science  and  Specialties  [Historical  sketch 
of  proctology  in  the  South]. 

Waite,  Frederick  C.:  The  Development  of  Anatomical  Laws  in  the  States  of 
New  England.  New  England  Journal  of  Medicine,  1945,  Vol.  233,  pp. 
716-726. 

- Grave  Robbing  in  New  England.  Bulletin  of  the  Medical  Library  Associa¬ 
tion,  1945,  Vol.  33,  pp.  272-294. 

Alabama 

Brantley,  William  H.,  Jr.:  Alabama  Doctor.  Journal  of  the  Medical  Association 
of  the  State  of  Alabama,  1945,  Vol.  15,  pp.  113-125,  159-167  [Reprinted  from 
the  July  number  of  The  Alabama  iMwyer]. 

California 

Gurley,  John  E.:  see  Wells,  Horace,  under  Biography  [Horace  Wells  centennial 
in  California]. 
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Jones,  Guy  P.:  see  Logan,  Thomas  M.,  under  Biography  [Organizer  of  California 
State  Board  of  Health  and  a  co-founder  of  the  California  Medical 
Association] . 

- see  under  Public  Health  and  Social  Medicine  [Early  public  health  in 

California] . 

Canada 


Cleveland,  D.  E.  H.:  see  under  General  [Canadian  medicine  and  its  debt  to 
Scotland]. 


Canada,  Alberta 


CouLSON,  Frances  Shillington:  sec  Mewbum,  Frank  Hamilton,  under  Bi¬ 
ography  [Medical  pioneering  in  Alberta]. 

McCook,  James:  Our  Neglected  Heroes.  Historical  Bulletin,  Calgary  Associate 
Clinic,  1945,  Vol.  10.  pp.  89-91. 

Stanley,  G.  D.:  Medical  Pioneering  in  Alberta.  Unforgettable  Incidents  of 
Practice.  Historical  Bulletin,  Calgary  Associate  Clinic,  1945,  Vol.  9,  pp. 
76-78;  Vol.  10,  pp.  74-78,  147. 

Thomson,  W.  A.:  Incidents  in  Early  Practice  in  the  West.  Historical  Bulletin, 
Calgary  Associate  Clinic,  1945,  Vol.  10,  pp.  79-82. 

Canada,  British  Columbia 

Harvey,  A.  G.:  see  Gairdner,  Meredith,  under  Biography  [British  Columbia]. 

Kidd,  G.  E.  :  History  of  the  Vancouver  Medical  Association.  Bulletin  of  the 
Vancouver  Medical  Association,  1945,  Vol.  22,  pp.  49-52  [To  be  continued]. 

Lopatin,  Ivan  A.:  see  under  Primitive  Medicine  [Discussion  of  shamanism 
among  the  Indians  in  Kitimat]. 


Canada,  Quebec 

Gordon,  A.  H.:  Medicine  in  Montreal  in  the  Nineties.  Canadian  Medical  Associa¬ 
tion  Journal,  1945,  Vol.  53,  pp.  495-499. 

Nadeau,  Gabriel:  see  under  Pharmacy  [Les  rem^es  des  Helvetius  dans  la 
Nouvellc-F  ranee] . 

Sloan,  R.  P.:  see  under  Hospitals  [Hotel- Dieu,  Quebec]. 


Canada,  Saskatchewan 

Seaborn,  Edwin  :  see  Patrick,  Thomas,  under  Biography  [Pioneer  Saskatchewan 
doctor]. 


Colorado 

Geiser,  S.  W.:  see  Russell,  L.  /.,  under  Biography  [Pike’s  Peak  gold  rush  of 
1858-9]. 

Connecticut 

Wells,  Horace:  see  under  Biography  [Wells  Centenary  celebration  at  Hartford, 
Conn.]. 


District  of  Columbia 

Sasso,  Albert  J.  :  see  under  Dentistry  [History  of  Georgetown  University  School 
of  Dentistry]. 
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Florida 

Merbitt,  Webster:  A  History  of  Medicine  in  Duval  County.  Journal  of  the 
Florida  Medical  Association,  1945,  Vol.  31,  pp.  310-313,  365-372,  523-528; 
Vol.  32,  pp.  31-39,  137-144,  305-312,  ports.,  illus.  [Reprinted  from  the 
November,  1944  Bulletin  of  the  Duval  County  Medical  Society]. 

Georgia 

Dittrick,  Howard:  see  under  Professional  History  [Medical  fee  bills  from  Ohio 
and  Georgia], 

Illinois 

Ackerknecht,  Erwin  H.:  see  under  Diseases  [Malaria  in  the  upper  Mississippi 
valley]. 

Cross,  Roland  R.  :  see  under  Public  Health  and  Social  Medicine  [The 
Illinois  state  public  health  service]. 

Florina,  Sister  M.:  see  under  Hospitals  [St.  Francis  Hospital,  Evanston]. 

Twenty-five  Years  of  Physical  Medicine  at  Northwestern  University.  See  under 
Medical  Science  and  Specialties. 

Indiana 

Meyers,  Mary  A.:  see  under  Nursing  [Early  history  of  nursing  in  Indiana]. 

Iowa 

Ackerknecht,  Erwin  H.:  see  under  Diseases  [Malaria  in  the  upper  Mississippi 
valley]. 

Henry,  Clyde  A. :  Medical  History  of  Wapello  County.  Journal  of  the  Iowa  State 
Medical  Society,  1945,  Vol.  35,  pp.  31-32,  70-71,  76,  112-114,  159-161,  203- 
206,  241-242,  315-317,  346-347,  383-384,  421-422,  452-453,  498-499,  508, 
ports.  [To  be  continued]. 

ScHLANBUscH,  O.  E.:  See  under  Dentistry  [History  of  the  College  of  Dentistry, 
State  University  of  Iowa]. 

Sixty-fifth  Anniversary  of  [Iowa]  State  Department  of  Health.  See  under  Public 
Health  and  Social  Medicine. 


Kentucky 

Dupre,  Huntley  :  see  Rafinesque,  C.  S.,  under  Biography  [Rafinesque  in  Lexing¬ 
ton,  Ky.]. 

Jordan,  Philip  D.:  see  under  Diseases  [Milksickness  in  Kentucky  and  the 
western  country]. 

Louisiana 

PosTELL,  William  Dosit^;:  see  under  Diseases  [Pulmonary  tuberculosis  in 
Louisiana]. 

Maine 

Tobie,  Walter  E.:  see  under  Hospitals  [Maine  General  Hospital]. 
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Maryland 

£>ohui,  Alfud  R.  L.:  see  under  Pharmacy  [Story  of  the  founding  of  Sharp  & 
Dohme,  Baltimore,  Md.]. 

Miller,  Genevieve;  see  under  Military  Medicine  [Social  services  in  a  Civil 
War  hospital  in  Baltimore]. 

Price,  H.  W.:  see  under  Medical  Education  [Johns  Hopkins  Medical  School]. 

SiGERiST,  Henry  E.;  see  under  Medical  Education  [1944-1945  Report  of  The 
Johns  Hopkins  Institute  of  the  History  of  Medicine]. 

Has  Baltimore  the  Oldest  Health  Department?  See  under  Public  Health  and 
Social  Medicine. 

Sharp  &  Dohme  Celebrates  Its  100th  Anniversary.  See  under  Pharmacy. 

Massachusetts 

Champion,  Merrill  E.:  see  under  Public  Health  and  Social  Medicine  [75 
years  of  public  health  in  Massachusetts]. 

Cooke,  J.  W.:  see  under  Dentistry  [Harvard  Dental  School]. 

Gardner,  Archibald  R.  :  The  History  of  Middlesex  North  District  Medical 
Society  1844-1944.  New  England  Journal  of  Medicine,  1945,  Vol.  233,  pp. 
29-33. 

Nadeau,  Gabriel:  see  fVasmus,  Julius  Friedrich,  under  Biography  [Hessian 
military  surgeon  in  Rutland,  Mass,  during  the  Revolutionary  War]. 

Ward,  Roy  J.:  Epochs  in  the  History  of  the  Worcester  District  Medical  Society. 
New  England  Journal  of  Medicine,  1945,  Vol.  232,  pp.  267-275,  ports.,  illus. 

Michigan 

Martin,  Edward  Gillette:  see  under  Hospitals  [St.  Mary’s  Hospital,  Detroit, 
1845-1945]. 

Minnesota 

Ackerknecht,  Erwin  H.:  see  under  Diseases  [Malaria  in  the  upper  Mississippi 
valley]. 

Guthrey,  Nora  H.:  Notes  on  the  History  of  Medicine  in  Houston  County  Prior 
to  1900.  Minnesota  Medicine,  1945,  Vol.  28,  pp.  570-579,  651-659,  736-743, 
823-831,  924-931,  1005-1009  [To  be  continued]. 

History  of  Medicine  in  Goodhue  County.  Minnesota  Medicine,  1945,  Vol.  28,  pp. 
134-137,  211-215,  304-307,  379-385,  462-466. 

Missouri 

Ackerknecht,  Erwin  H.:  see  under  Diseases  [Malaria  in  the  upper  Mississippi 
valley]. 

Brutton,  a.  M.:  see  under  Hospitals  [St.  Louis,  Mo.,  County  Hospital]. 

Shrout,  Iola  S.  M.;  see  under  Public  Health  and  Social  Medicine  [Factors 
affecting  the  use  of  medical  and  health  facilities  in  Dallas  County,  Mo.]. 

Stkll,  Ruth  C.  W.:  see  under  Medical  EIducation  [History  of  the  Medical 
Department  of  Washington  University,  St.  Louis,  Mo.]. 

The  Sandgrass  Pharmacy  [El  Dorado  Springs,  Mo.]  Celebrates  Fiftieth  Anni¬ 
versary.  See  under  Pharmacy. 
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Nebraska 

Ladd,  Minnii  Latta:  see  LMta,  William  Story,  under  Biography  [Pioneer 
Nebraska  doctor]. 

New  Jersey 

CowKN,  David  L.:  see  under  Pharmacy  [New  Jersey  Pharmaceutical  Association 
1870-1945], 

Gordon,  Maurice  Bear:  Medicine  in  Colonial  New  Jersey  and  Adjacent  Areas, 
Bulletin  of  the  History  of  Medicine,  1945,  Vol.  17,  pp.  38-60. 

Naylor,  Mildred  V,:  see  under  Professional  History  [A  New  Jersey  petition]. 

New  York 

Bechet,  Paul  E,:  see  under  Medical  Science  and  Specialties  [History  of 
dermatology  in  New  York  City], 

Bookman,  Samuel:  see  under  Hospitals  [25  years  of  physiological  chemistry  at 
Mt.  Sinai  Hospital,  New  York], 

Heaton,  Claude  Edwin:  Medicine  in  New  York  during  the  English  Colonial 
Period,  1664-1775,  Bulletin  of  the  History  of  Medicine,  1945,  Vol.  17,  pp. 
9-37,  ports.,  illus. 

Lewis,  Warrington  G.:  see  under  Dentistry  [History  of  the  Second  District 
Dental  Society,  New  York], 

Pastore,  John  B.  :  see  under  Hospitals  [The  Lying-In  Hospital  of  New  York], 

Russell,  William  L.:  see  under  Hospitals  [Psychiatric  service  of  the  New  York 
Hospital], 

Schwarz,  Herman:  see  under  Diseases  [Poliomyelitis  in  New  York  City], 

One  Store  That  Never  Remodelled.  See  under  Pharmacy  [Story  of  New  York’s 
second  oldest  pharmacy]. 


North  Dakota 

From  Private  to  Colonel. — The  Story  of  North  Dakota’s  Flying  Pharmacist.  See 
Tanberg,  Lawrence,  under  Biography. 

Ohio 

Brown,  Clarence  M.:  see  Sproat,  Anmsa,  under  Biography  [Pharmacist  of  early 
Chillicothe] . 

Dittrick,  Howard:  see  under  Professional  History  [Qeveland  doctors  and 
their  fees], 

Forman,  Jonathan  :  Historical  Notes  on  the  Northwestern  Ohio  Medical  Associa¬ 
tion.  Ohio  State  Medical  Journal,  1945,  Vol.  41,  pp.  150-151,  249-250  [Con¬ 
tinued  from  1944], 

Hollingshead,  Frances:  see  Campbell,  Elisabeth,  under  Biography  [Ohio 
women  in  medicine], 

Jordan,  Philip  D.:  see  under  Pharmacy  [Cincinnati  Drug  Houses,  1850-1860], 

- See  Hall,  Frederick,  under  Biography  [An  Eastern  doctor  in  Cincinnati, 

1837], 

Thomas,  Edward  S.:  see  under  Libraries-Museums  [Early  Ohio  medicine,  a 
museum  display]. 
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Cincinnati  College  of  Pharmacy  Affiliates  with  University.  See  under  Pharmacy. 

Lorain  County  (Ohio)  District  Health  Deportment.  Twenty- fifth  Anniversary 
1945.  See  under  Public  Health  and  Social  Medicine. 

Oklahoma 

Clinton,  Fred  S.  :  Tulsa’s  Water  Resources — Springs  and  Spavinaw.  Chronicles 
of  Oklahoma,  1945,  Vol.  23,  pp.  59-70,  illus. 

Oregon 

Larsell,  O.  :  History  of  Care  of  Insane  in  the  State  of  Oregon.  Oregon  Historical 
Quarterly,  1945,  Vol.  46,  pp.  295-326. 

Pennsylvania 

Carpenter,  J.  Stratton:  A  Century  of  Progress  in  the  Life  of  the  Schuylkill 
County  Medical  Society.  Pennsylvania  Medical  Journal,  1945,  Vol.  49, 
pp.  56,  58,  60,  62. 

Faggart,  Harold  L.:  see  under  Dentistry  [Role  of  Philadelphia  in  American 
dentistry]. 

Selmon,  Bertha  L.:  see  under  Medical  Education  [Woman’s  Medical  College 
of  Pennsylvania]. 

Woody,  Thomas:  see  under  Medical  Science  and  Specialties  [Medical  views 
of  a  Pennsylvania  doctor  in  1850]. 

The  Pennsylvania  Hospital.  See  under  Hospitals. 

South  Carolina 

Ravenel,  James  J.:  see  under  Medical  Science  and  Specialties  [Urology  in 
South  Carolina]. 

Texas 

Geiser,  S.  W.  The  First  Texas  Academy  of  Science  [1880-1887].  Field  &  Labora¬ 
tory,  1945,  Vol.  13,  pp.  34-39. 

-  see  Glenn,  John  Wright,  under  Biography  [Early  state  geologist  of  Texas]. 

-  see  Huff,  William  P.,  under  Biography  [Collector  of  Pleistocene  verte¬ 
brates  in  early  Texas]. 

Vermont 

Markolf,  Ada  Stewart:  see  under  Public  Health  and  Social  Medicine 
[Industrial  nursing  in  Vermont]. 

Waite,  Frederick  Clayton:  see  under  Medical  Education  [Qinical  School  of 
Medicine  and  the  Vermont  Medical  College,  Woodstock,  Vt.]. 

West  Virginia 

Hunter,  Thomas  Marshall:  Two  Famous  Springs  of  Eastern  West  Virginia 
[Bath  and  Capon  Springs].  West  Virginia  History,  1945,  Vol.  6,  pp. 
193-204. 
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Wisconsin 

Ackerknecht,  Erwin  H.:  see  under  Diseases  [Malaria  in  the  upper  Mississippi 
valley]. 

Alexander,  Edward  P.:  see  Beaumont,  William,  under  Biography  [Surgeon 
Beaumont  at  Prairie  du  Chien,  Wis.]. 

Krueger,  Lillian:  Motherhood  on  the  Wisconsin  Frontier.  Wisconsin  Magazine 
of  History,  1945,  Vol.  29,  pp.  157-183  [To  be  continued]. 

Urdang,  George:  see  under  Pharmacy  [Pharmaceutical  history  in  Wisconsin]. 


MEDICAL  EDUCATION 

Stell,  Ruth  C.  W.  :  Origin  and  History  of  the  Medical  Department  of  Washing¬ 
ton  University.  Master’s  Thesis,  Washington  University,  St.  Louis,  Mo., 
1943-44. 

Waite,  Frei«rick  Clayton:  The  Story  of  a  Country  Medical  College.  A  History 
of  the  Clinical  School  of  Medicine  and  the  Vermont  Medical  College. 
Woodstock,  Vermont,  1827-1856.  Montpelier,  Vt:  Vermont  Historical 
Society,  1945,  213  pp.,  ports.,  illus. 

Cleveland,  D.  E.  H.:  see  under  General  [Canadian  medicine  and  its  debt  to 
Scotland] . 

Hinsdale,  Guy:  The  American  Medical  Argonauts:  Pupils  of  Pierre  Charles 
Alexandre  Louis.  Transactions  &  Studies  of  the  College  of  Physicians  of 
Philadelphia,  1945,  4th  Series,  Vol.  13,  pp.  37-43. 

Mosher,  Harris  P.  :  see  Wherry,  William  P.  under  Biography  [Education  of  the 
specialist  in  otolaryngoli^] . 

PosTELL,  William  DosiTi:  see  Coleman,  F.  B.,  under  Biography  [Medical  student 
of  the  1830’s]. 

Price,  H.  W.:  Johns  Hopkins  Medical  School.  Historical  Bulletin,  Calgary 
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Whelpley,  H.  L.  :  see  Beal,  James  Hartley,  under  Biography. 

WiRTH,  E.  H.:  Pharmaceutical  Education  and  the  Plant  Science  Seminar.  Ameri¬ 
can  Journal  of  Pharmaceutical  Education,  1945,  Vol.  9,  pp.  229-233. 

WuLLiNG,  Frederick  J.:  see  Bedford,  Peter  Wendover,  under  Biography. 

-  see  Chandler,  Charles  Frederick,  under  Biography. 

Young,  J.  Martin  :  Service  Sells  the  Physician,  The  Ten  Year  Success  Story  of 
H.  W.  Leicy  of  Steubenville.  Modem  Pharmacy,  1945,  Vol.  30,  No.  1,  pp. 
14-17,  ports..  Ulus. 

Youngken,  H.  W.,  Jr.  :  Functions  of  Pharmacists  in  the  Navy  [The  article  con- 
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tains  a  paragraph  on  the  “Historic  Background”].  Merck  Report,  1945, 
Vol.  54,  No.  2,  pp.  4-7,  illus. 

American  Pharmaceutical  Association  Acquires  Historical  Collection  ....  Journal 
of  the  American  Pharmaceutical  Association,  Pract.  Edit.,  1945,  Vol.  6, 
pp.  184-187,  illus.  [Editorial]. 

American  Pharmacy  Recorded  by  Famous  Artists.  North  Western  Druggist,  1945, 
Vol.  53,  No.  6,  p.  24,  illus.  [Editorial]. 

American  Pioneers  Used  Various  Herbs  for  Their  Cures.  Pharmacol  Advance, 
May,  1945,  Vol.  14,  pp.  16-20,  illus. 

Cincinnati  College  of  Pharmacy  Affiliates  with  University.  American  Druggist, 
1945,  Vol.  112,  No.  2,  p.  142  [Editorial]. 

From  Private  to  Colonel. — The  Story  of  North  Dakota’s  Flying  Pharmacist.  See 
Tanberg,  Lawrence,  imder  Biography. 

Joseph  Rosin,  Remington  Medalist  for  1945.  See  under  Biography. 

A  Letter  to  the  Father  of  American  Pharmacy  from  His  Mother.  See  Proctor, 
William,  Jr.  under  Biography. 

Magnus,  Mabec  &  Reynard  Celebrates  50th  Anniversary.  National  Association  of 
Retail  Druggists  Journal,  1945,  Vol.  67,  p.  692,  ports.  [Editorial]. 

One  Store  That  Never  Remodelled  [Story  of  New  York’s  second  oldest  pharmacy]. 
American  Druggist,  1945,  Vol.  Ill,  No.  2,  pp.  96,  116  [Editorial]. 

Pharmacists  in  the  Waves.  American  Druggist,  1945,  Vol.  112,  No.  5,  pp.  96,  97, 
224,  228  [Editorial]. 

Pharmacy  Has  Come  a  Long  Way.  See  Mowatt,  O.  under  Biography  [Remi¬ 
niscences  on  50  years  in  pharmacy]. 

The  Sandgrass  Pharmacy  [at  El  Dorado,  Springs,  Mo.]  Celebrates  Fiftieth  Anni¬ 
versary.  Midwestern  Druggist,  1945,  Vol.  20,  No.  8,  p.  34,  ports.  [Editorial]. 

Sharp  &  Dohme  Celebrates  Its  100th  Anniversary.  National  Association  of  Retail 
Druggists  Journal,  1945,  Vol.  67,  pp.  290,  348,  ports.,  illus.  [Editorial]. 

They  Raised  the  Banner  of  American  Pharmacy  in  the  Philippines.  National 
Association  of  Retail  Druggists  Journal,  1945,  Vol.  67,  pp.  2190,  2192,  ports. 
[Editorial]. 

Voters  Have  Entrusted  Pharmacists  with  Important  Posts  [Results  of  survey  cover¬ 
ing  25  states  as  to  pharmacists  in  public  office].  National  Association  of 
Retail  Druggists  Journal,  1945,  Vol.  67,  pp.  564,  604,  605  [Editorial]. 

Washington  Association  Honors  Pharmacist  as  Skipper  of  LST.  See  Randles, 
James  L.,  Jr.,  under  Biography. 

PRIMITIVE  MEDICINE 

Lopatin,  Ivan  A.:  Social  Life  and  Religion  of  the  Indians  in  Kitimat,  British 
Columbia.  Los  Angeles :  The  University  of  Southern  California  Press,  1945, 
107  pp.,  illus.  [The  University  of  Southern  California,  Social  Science  Series, 
No.  26]  [Discussion  of  shamanism]. 

Simmons,  Leo  W.:  The  Role  of  the  Aged  in  Primitive  Society.  New  Haven: 
Yale  University  Press,  1945,  317  pp. 

Stearn,  E.  Wagner  and  Stearn,  Allen  E.:  see  under  Diseases  [The  effect  of 
smallpox  on  the  destiny  of  the  Amerindiaa] . 

Carr,  Lloyd  G.  and  Westez,  Carlos:  Surviving  Folktales  and  Herbal  Lore  among 
the  Shinnecock  Indians  of  Long  Island.  Journal  of  American  Folk  Lore, 
1945,  Vol.  58,  pp.  113-123. 
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Kriegek,  a.  D.:  An  Inquiry  into  Supposed  Mexican  Influence  on  a  Prehistoric 
Cult  in  the  Southern  United  States.  American  Anthropologist,  1945,  Vol. 
47,  pp.  483-515. 

Radbill,  Samuel  X.:  Child  Hygiene  among  the  American  Indians:  A  Chapter  in 
Early  American  Pediatrics.  Texas  Reports  on  Biology  and  Medicine,  1945, 
Vol.  3,  pp.  419-512. 

Wyman,  Leland  C.  and  Thorne,  Betty:  Notes  on  Navaho  Suicide.  American 
Anthropologist,  New  Series,  1945,  Vol.  47,  pp.  278-288. 

PROFESSIONAL  HISTORY 

Bates,  Ralph  S.:  Scientific  Societies  in  the  United  States.  New  York:  John 
Wiley  and  Sons,  1945,  246  pp. 

Chittenden,  Russell  Henry:  The  First  Twenty-Five  Years  of  the  American 
Society  of  Biological  Chemists.  New  Haven:  American  Society  of  Biologi¬ 
cal  Chemists,  1945,  109  pp.,  ports.,  illus. 

Paterson,  Robert  G.:  Antecedents  of  the  National  Tuberculosis  Association. 
Historical  Series  No.  2.  New  York:  National  Tuberculosis  Association, 
1945,  25  pp.,  ports. 

Dittrick,  Howard:  Cleveland  Doctors  and  Their  Fees  [About  1840],  Ohio 
State  Archaeological  and  Historical  Quarterly,  1945,  Vol.  54,  pp.  361-370. 

-  Medical  Fee  Bills  from  Ohio  and  Georgia.  Bulletin  of  the  History  of 

Medicine,  1945,  Vol.  18,  pp.  544-555,  illus. 

Naylor,  Mildred  V.:  A  New  Jersey  Petition.  Bulletin  of  the  History  of  Medicine, 
1945,  Vol.  17,  pp.  93-100,  illus. 

OsLER,  William:  see  under  Biography  [State  licensing  boards]. 

Paterson,  Robert  G.:  Founders  of  the  National  Tuberculosis  Association:  An 
Historical  Study.  American  Review  of  Tuberculosis,  1945,  Vol.  52,  pp.  345- 
350. 

PosTELL,  William  DosiTfe:  Medicine  as  Practiced  during  the  1840’s.  A  Compari¬ 
son.  American  Review  of  Tuberculosis,  1945,  Vol.  52,  pp.  534-538,  illus. 

Stovall,  J.  Watts:  The  Coimtry  Doctor — Past  and  Present.  Kentucky  Medical 
Journal,  1945,  Vol.  43,  pp.  292-295. 

Van  Antwerp,  Lee  D.:  Kappa  Lambda,  Elf  or  Ogre?  Bulletin  of  the  History  of 
Medicine,  1945,  Vol.  17,  pp.  327-350,  illus. 

Van  Ingen,  Philip:  Remarks  on  “  Kappa  Lambda,  Elf  or  Ogre?”  and  a  Little 
More  Concerning  the  Society.  Bulletin  of  the  History  of  Medicine,  1945, 
Vol.  18,  pp.  513-538,  illus. 

PUBLIC  HEALTH  AND  SOCIAL  MEDICINE 

Bellington,  Ellen  F.;  Bloomfield,  J.  J.  and  Dreesen,  W.  C.:  Bibliography  of 
Industrial  Hygiene,  1900-1943.  A  Selected  List.  Washington,  D.  C.:  U.  S. 
Public  Health  Service,  1945,  95  pp. 

Mustard,  Harry  S.:  Government  in  Public  Health.  New  York:  The  Common¬ 
wealth  Fund,  1945,  219  pp. 

Richardson,  J.  T.:  see  under  Hospitals  [The  origin  and  development  of  group 
hospitalization  in  the  United  States,  1890-1940]. 
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Shkout,  Iola  S.  M.:  Some  Factors  Affecting  the  Use  of  Medical  and  Health 
Facilities  in  Dallas  County,  Missouri.  Master’s  Thesis,  University  of  Mis¬ 
souri,  1943-1944. 

Stieglitz,  Edwako  J.:  A  Future  for  Preventive  Medicine.  New  York  Common¬ 
wealth  Fund,  1945,  77  pp. 

Lorain  County  District  Health  Department.  Twenty-fifth  Anniversary  1945. 
Annual  Report  1944.  Oberlin,  Ohio,  1945,  39  pp.,  illus. 

Champion,  Mekrill  E.:  Seventy-Five  Years  of  Public  Health  in  Massachusetts. 
New  England  Journal  of  Medicine,  1945,  Vol.  232,  pp.  241-247. 

Clinton,  Fred  S.:  see  under  Local  History,  Oklahoma  [Tulsa’s  water  resources]. 

Cross,  Roland  R.:  The  State  Public  Health  Service.  Illinois  Medical  Journal, 
1945,  Vol.  87,  pp.  220-221,  273-275. 

Fiske,  Annette:  Industrial  Health  a  Century  Ago.  Hygeia,  1945,  Vol.  23,  pp. 
514-515,  552-554,  illus. 

Halverson,  Wilton  L.:  A  Twenty-Five  Year  Review  of  the  Work  of  the  Com¬ 
mittee  on  Administrative  Practice.  American  Journal  of  Public  Health, 
1945,  Vol.  35,  pp.  1253-1259. 

Heexen,  R.  H.:  Forty  Years  of  Modern  Public  Health.  Bulletin  of  the  Tulane 
Medical  Faculty,  1945,  Vd.  4,  pp.  72-81. 

Irons,  Ernest  E.:  Epochs  in  Medicine;  the  Improvement  of  Medical  Service  to 
Labor.  Journal  of  the  American  Medical  Association,  1945,  Vol.  127,  pp. 
621-624. 

Jones,  Guy  P.  :  Early  Public  Health  in  California.  N.  K.  Foster,  M.  D.,  State 
Health  Officer,  1904-1910.  Bubonic  Plague  Outbreak,  1900-1905.  California 
and  Western  Medicine,  1945,  Vol.  63,  pp.  275-276. 

-  see  Logan,  Thomas  M.,  under  Biography  [Organizer  of  California  State 

Board  of  Health]. 

Keys,  Thomas  E.  and  Krusen,  Frank  H.:  see  Baruch,  Simon,  under  Biography 
[His  fight  for  free  public  baths]. 

Le  Sage,  Albert:  “Canadian  Medical  Association.’’  Evolution  vers  la  M^ecine 
Sociale.  Nouveau  President.  Union  Midicale  du  Canada,  1945,  Vol.  74,  pp. 
1043-1045. 

Markolf,  Ada  Stewart:  Industrial  Nursing  Begins  in  Vermont.  Public  Health 
Nursing,  1945,  Vol.  37,  pp.  125-129,  port. 

Pinney,  J.  B.:  Social  Hygiene  a  Generation  Ago.  Journal  of  Social  Hygiene, 
1945,  Vol.  31,  pp.  329-342. 

Roemer,  Milton  L:  Government’s  Role  in  American  Medicine — A  Brief  Histori¬ 
cal  Survey.  Bulletin  of  the  History  of  Medicine,  1945,  Vol.  18,  pp.  146-168. 

Stern,  Bernhard  J.:  see  under  General. 

Terris,  Milton:  Background  of  Current  Trends  in  the  Relation  of  Public  Health 
to  Medical  Care.  American  Journal  of  Public  Health,  1945,  Vol.  35,  pp. 
1287-1291. 

Welch,  F.  B.:  History  of  Sanitation.  Sanitarian,  Los  Angeles,  1945-46,  Vol.  8, 
pp.  39-51. 

Has  Baltimore  the  Oldest  Health  Department?  American  Journal  of  Public  Health, 
1945,  Vol.  35,  pp.  49-50  [Editorial]. 

Sixty-Fifth  Anniversary  of  State  Department  (Board)  of  Health.  Journal  of  the 
Iowa  State  Medical  Society,  1945,  Vol.  35,  pp.  142-143,  ports. 
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AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 

The  Nineteenth  Annual  Meeting  of  the  Association  was  held  at  the  Claridge 
Hotel,  Atlantic  City,  N.  J.  on  May  26  and  27,  1946.  In  spite  of  the  nationwide 
railroad  strike  on  May  23-25  which  threatened  to  decimate  the  attendance,  com¬ 
munications  were  restored  in  time  so  that  nearly  everyone  who  had  planned  to 
come  did  so.  While  the  majority  of  the  members  were  from  New  York,  Philadelphia, 
and  other  eastern  communities,  several  came  from  California,  Missouri,  and  Ohio. 
This  first  post-war  meeting  with  its  very  full  program  testified  to  the  active  interest 
in  medical  history  which  was  sustained  throughout  the  war  years  when  such 
meetings  had  to  be  suspended.  The  bicentenary  of  the  birth  of  Benjamin  Rush  was 
celebrated  with  an  excellent  symposium  in  which  Dr.  L.  H.  Butterfield  and  Dr. 
Fritz  Wittels  participated.  For  this  occasion  an  exhibit  of  pictures  and  books 
illustrating  the  life  and  writings  of  Rush  was  prepared  by  members  of  the  Johns 
Hopkins  Institute  of  the  History  of  Medicine.  The  following  officers  of  the  Associ¬ 
ation  were  elected : 

President:  Dr.  Richard  H.  Shryock,  Philadelphia,  Pa. 

Vice-President:  Dr.  Henry  R.  Viets,  Boston,  Mass. 

Secretary:  Dr.  Howard  Dittrick,  Qeveland,  Ohio 

Treasurer:  Dr.  Benjamin  Spector,  Boston,  Mass. 

Editor:  Dr.  Henry  E.  Sigerist,  Baltimore,  Md. 

It  was  voted  to  hold  the  next  annual  meeting  of  the  Association  in  Qeveland,  Ohio, 
early  in  May,  1947.  The  papers  and  Transactions  of  the  Business  Meeting  will 
be  published  in  the  July  issue  of  this  Bulletin. 

CONSTITUENT  SOCIETIES 
American  Institute  of  the  History  of  Pharmacy 

Dr.  George  Urdang,  the  Director  of  the  American  Institute  of  the  History  of 
Pharmacy,  Madison,  Wis.,  was  awarded  the  honorary  degree  of  Dr.  of  Science 
by  the  Philadelphia  College  of  Pharmacy  and  Science,  on  the  occasion  of  its  125th 
anniversary  on  February  22,  1946. 

The  Institute  recently  distributed  to  its  members  an  extremely  interesting  and 
useful  pamphlet.  The  Scope  of  Pharmacy;  An  Exhibit,  by  George  Urdang.  It  is  the 
description  of  an  exhibit  on  the  history  of  pharmacy  which  was  prepared  in  April 
1941  for  the  organizational  meeting  of  the  Institute.  A  complete  list  of  the  various 
books,  portraits,  and  articles  which  were  displayed,  together  with  their  descriptive 
legends,  will  serve  as  a  convenient  handbook  for  those  who  are  interested  in  the 
subject 

The  Beaumont  Medical  Club,  New  Haven,  Conn. 

The  Beaumont  Medical  Club  will  be  the  guests  of  Mr.  Wilmarth  Lewis  at 
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Farmington,  Connecticut,  on  the  afternoon  of  June  15,  1946.  The  Club  will  meet 
later  for  dinner  at  the  Elm  Tree  Inn,  Farmington. 

NEWS  FROM  CANADA 

Calgary,  Alberta 

The  Calgary  Associate  Qinic  held  the  following  “  Historical  Nights  ”  during 
the  year  1945-46: 

November  22,  1945  Dr,  J.  J.  Ower,  Dean  of  Medicine,  University  of  Alberta, 
was  Guest  Speaker. 

December  17,  1945  Dr.  A.  J.  Fisher:  “The  History  and  Romance  of  the 
Horse.” 

Dr.  F.  H.  Fish:  “  Dr.  Norman  Bethune.” 

January  14,  1946  Dr.  H.  V.  Morgan :  “  The  Medical  Schools  of  Edinburgh.” 

Dr.  Barbara  Humphrey:  “Women  in  Soviet  Medicine.” 
February  11,  1946  Dr.  G.  D.  Stanley:  “  Dr.  David  Livingstone.” 

Dr.  R.  J.  D.  Williamson:  “The  History  of  Embalming.” 
March  11,  1946  Dr.  F.  Pilcher:  “  Dr.  Hugh  Cabot.” 

Dr.  W.  S.  Johns :  “  Nicholas  Culpeper." 

April  22,  1946  Dr.  Peter  M.  Campbell,  Lethbridge,  was  Guest  Speaker. 


BOOK  REVIEWS 


Abturo  Casticlioni.  Adventures  of  the  Mind.  Translated  from  the  Italian  by 
V.  Gianturco.  New  York:  Alfred  A.  Knopf,  1946.  451  pp.  37  ill.  $4.50. 

Dr.  Castiglioni  shows  his  deep  understanding  of  history  by  attacking  in  his 
latest  book  what  is  probably  the  most  difficult  problem  for  everybody  who  tries  to 
understand  history  scientifically  and  rationally.  It  is  obvious  that  mankind  does  not 
behave  rationally,  and  that  supematuralistic  beliefs  and  suggestion,  both  sununarized 
by  Dr.  Castiglioni  as  magic,  play  a  decisive  role  in  shaping  man’s  actions.  What  is 
the  order  underlying  man’s  disorderly  conduct? 

Dr.  Castiglioni  assumes  that  nature  itself  uses  and  produces  magic.  He  recon¬ 
structs  prehistoric  magic  in  using  ethnographic  material,  and  describes  fundamental 
traits  like  contagious  magic,  evocation,  divination,  the  magician,  the  magic  tools 
and  rites.  In  vivid  colors  he  paints  the  history  of  magic  in  non-westem  civiliza¬ 
tions  (Chinese,  Amerindian,  Hindu,  Egypt,  Assyro-Babylonian,  Hebrew),  in  Greece 
and  Rome,  and  then  follows  magic’s  history  among  ourselves  from  the  end  of 
antiquity  through  the  Middle  Ages,  Renaissance,  and  the  18th  century  to  our  own 
day.  He  includes  in  present-day  magic  not  only  spiritualism  and  cult  healing,  but 
the  political  myths  (“  the  suggestion  that  kills  ”)  of  India,  Japan,  Russia,  Italy 
and  Germany. 

It  is  obvious  from  this  more  than  rudimentary  summary  (which  can  not  do  the 
slightest  justice  to  hundreds  of  delightful  and  judicious  detail  observations)  that 
the  author  has  given  himself  an  almost  superhuman  task  and  covered  an  enormous 
field.  To  generalize  on  magic  creates  some  difficulties  not  all  of  which  the  author 
has  escaped.  Though  recognizing  that  magic  qua  such  is  neither  asocial,  nor  a 
mental  aberration,  nor  exclusively  a  product  of  crisis,  the  author  sometimes  falls 
back  into  these  older  concepts  which,  because  of  the  ubiquity  of  magic,  would 
make  human  history  a  strange  adventure  indeed.  If  we  define  magic  not  arbitrarily 
but  historically  or  ethnographically,  we  must  recognize  that  emotion,  the  “  spell  ” 
(called  also  incantation  by  the  author)  is  not  an  inherent  characteristic  of  magic, 
while  on  the  other  hand  supematuralistic  ideas  are.  It  is  also  historically  impos¬ 
sible  to  describe  as  magic  every  religion  that  has  magic  elements.  While  I  admire 
Dr.  Castiglioni’s  remarks  on  the  suggestive  character  of  present-day  phenomena 
like  the  movies  (why  not  the  radio?),  I  cannot  agree  with  his  statement  that 
"  perhaps  magic  and  superstitious  practices  have  never  enjoyed  more  widespread 
popularity  than  today.”  The  difficulties  of  analysis  could  perhaps  be  partly  avoided 
if  we  would  differentiate  contents,  which  are  limited  in  space  and  time  and  insepar¬ 
able  from  the  notions  of  magic  and  religion,  and  the  underlying  psycholc^ical 
mechanisms  which  are  universal. 

There  are  dozens  of  detail  statements  and  approaches  (like  the  unqualified 
adoption  of  the  hypotheses  of  Freud  and  Jung  by  the  author,  his  somewhat  unhis- 
torical  pro-Latin  bias  etc.)  which  as  an  anthropologist  and  historian  I  feel  tempted 
to  discuss.  Yet  I  have  renounced  doing  so,  not  only  because  of  limitations  of  space, 
but  because  this  is  probably  the  wrong  approach  to  a  book  conceived  essentially  in 
the  spirit  of  poetic  synthesis,  and  not  of  pedantic  analysis,  a  book  which  in  this 
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respect  (for  instance  the  beautiful  and  sympathetic  descriptions  of  India,  the 
Renaissance  etc.)  will  be  greatly  enjoyed  by  the  reader.  I  feel  also  uncertain 
whether  in  some  points  the  translator  has  conveyed  the  exact  meaning  of  the  author. 
The  former  might  also  be  responsible  for  such  annoying  slips  as  those  found  e.  g. 
on  pp.  36,  89,  135,  which  more  careful  editing  should  have  eliminated.  The  beautiful 
character  of  the  book  is  emphasized  by  excellent  illustrations  and  printing. 

Erwin  H.  Ackerknecht. 


Edwin  Seaborn.  The  March  of  Medicine  in  Western  Ontario.  Boston:  Bruce 
Humphries,  Inc.,  1945.  xvi  -|-  386  pp.  $6.00. 

This  work,  by  a  longtime  member  of  the  medical  faculty  of  the  University  of 
Western  Ontario,  is  essentially  a  collection  of  materials,  many  of  them  genealc^ical 
and  anecdotal,  for  a  history  of  medicine,  medical  practice,  and  medical  institutions  in 
London,  Ontario,  in  the  nineteenth  century.  Undoubtedly  the  gathering  of  these 
data  gave  much  pleasure  to  the  author  and  the  book  will  be  handled  fondly  by  the 
older  practitioners  of  the  province.  But  it  falls  far  short  of  being  a  contribution  to 
the  social  history  of  medicine  or  even  the  local  history  of  Ontario. 

Certainly  any  history  of  medicine  in  a  local  community  must  be  written  with 
reference  to  general  developments  in  medical  science  and  practice  and  the  larger 
generalizations  of  social,  economic,  and  intellectual  history.  Otherwise,  facts  float 
in  time — vague,  unattached,  and  meaningless.  The  history  of  a  local  community  is 
a  kind  of  case  study,  written  against  the  background  of  a  broader  canvas.  Thus, 
at  the  lowest  level,  one  expects  to  learn  from  this  book  at  what  distance  after  the 
original  announcements  anaesthesia,  antiseptic  procedures,  and  the  x-ray  were  used 
in  western  Ontario.  How  did  conditions  of  medical  practice  and  the  quality  of 
medical  knowledge  change  as  the  population  of  the  town  and  province  increased 
and  its  wealth  accumulated?  What  did  the  founding  of  McGill  University  mean  to 
science  in  the  western  country  ?  What  portion  of  London’s  experience  is  likely  to  be 
relevant  to  the  historian  of  health  and  disease  in  Quebec,  Illinois,  or  New  Zealand  ? 

These  and  similar  significant  matters  are  scarcely  alluded  to  and  never  developed 
in  Dr.  Seaborn’s  work.  Even  some  strictly  professional  data  are  tantalizingly  in¬ 
complete.  Dr.  James  Cattermole,  when  he  came  to  New  York  from  England  in 
1832,  was  “  already  using  the  stethoscope.”  (p.  191.)  Did  he  take  the  instrument  to 
Canada;  and  did  his  example  induce  others  there  to  adopt  his  practice?  Dr.  James 
Wishart,  whose  name  appears  in  none  of  the  literature  of  the  subject,  is  declared 
to  be  the  first  man  on  the  North  American  continent  who  removed  a  diseased 
appendix,  (p.  368.)  But  one  reads  in  vain  to  discover  the  authority  of  this  state¬ 
ment,  the  circumstances  or  even  the  date  of  the  operation.  A  few  of  the  larger 
concepts  of  medical  history  and  practice  in  this  hemisphere  are  illustrated  by  the 
volume’s  scattered  and  insufficient  data.  Western  Ontario’s  first  physicians  were 
discharged  military  and  naval  surgeons,  some  apparently  well-trained  English 
doctors,  and  the  expected  quacks  and  carpenters.  The  earliest  public  health 
measures  taken  in  London  and  the  first  hospitals  established  in  the  town  were 
emergency  acts  taken  to  combat  cholera  and  typhus  brought  on  the  immigrant 
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ships  in  1832,  1847,  and  other  years;  and  the  hospitals  disappeared  when  the  danger 
passed.  There  is  an  interesting  sidelight  on  the  questions  of  the  intermingling  of  the 
Canadian  and  American  peoples  and  of  Canadian  cultural  maturity  in  these  facts: 
of  the  eighteen  “  doctors  of  the  cholera  "  of  1832  whom  the  author  mentions,  only 
five  were  Canadians  and  eight  were  from  New  York  or  New  England;  while  four 
of  these  doctors  and  twenty  others  in  western  Canada  were  graduates  or  sometime 
students  of  the  College  of  Physicians  and  Surgeons  of  the  Western  District  of 
New  York,  known  as  Fairfield  Academy,  in  Herkimer  County.  But  fifty  years 
later,  of  the  fifteen  first  members  of  the  medical  school  faculty  formed  in  London 
in  1882,  all  but  three  were  Canadian-born  (and  of  these  three,  two  had  been 
brought  to  Canada  as  children) ;  and  all  but  one  or  two  of  these  men  had  received 
their  basic  medical  training  in  Canada. 

The  author  has  used  the  local  London  newspapers,  public  documents,  personal 
interviews,  some  few  published  items  of  local  history,  and  manuscript  genealogical 
materials.  Had  he  used  also  a  good  history  of  medicine  and  a  good  history  of 
Canada,  The  March  of  Medicine  in  fVestem  Ontario  would  have  been  a  more 
valuable  Ixx^  and  better  deserved  its  title. 

Whitfield  J.  Bell,  Jr. 


Knud  Stowman.  With  Cradle  and  Clock.  New  York:  Harpers  and  Brothers, 
1946.  292  pp.  $2.50. 

This  tale  its  publishers  describe  as  “  a  lively  historical  novel  of  New  York  in 
its  lusty  infancy — the  story  of  America’s  first  obstetrician.”  It  is  the  story  of 
Jonathan  Kent,  graduate  of  Leyden,  “  disciple  of  the  famous  Paris  obstetrician 
Mauriceau,”  who,  finding  the  Old  World  unfriendly,  comes  to  New  York  in  1702 
to  practice  his  specialty.  He  marries  the  daughter  of  one  of  the  town’s  leading 
practitioners,  wins  over  some  of  the  midwives  and  confounds  the  rest,  and  finally 
attains  the  respect  of  the  fashionable  by  delivering  the  daughter  of  the  mayor. 
Presumably  a  novel  about  a  New  York  physician  in  the  early  eighteenth  century 
should  appeal  to  those  who  like  a  good  story  well  told,  to  devotees  of  historical 
fiction,  and  to  medical  men.  But  the  truth  of  the  matter  is  that  few  of  these  will  be 
satisfied  with  this  work.  A  wooden  plot  with  still  more  wooden  characters  will 
repel  the  average  reader.  A  dozen  anachronisms  will  irritate  those  who  know  any 
history  at  all ;  while  these  latter  will  wonder  why  the  author  missed  the  opportunity 
to  do  something  with  the  abnormal  Lord  Combury,  the  almshouse  of  which  Jona¬ 
than  was  a  physician,  and  naval  surgery  aboard  the  Triton’s  Prize.  And  medical 
men  will  ask  whether  it  was  necessary  to  invent  an  obstetrician  and  put  him  to  work 
in  New  York  a  generation  before  Dr.  Moultrie  began  his  practice  in  Charleston; 
why  Kent  always  scrubbed  his  hands  so  carefully  before  he  examined  a  patient; 
for  what  purpose  he  used  his  microscope ;  what  he  meant  by  speaking  of  ”  a  young 
Harvard  physician”;  whether  indeed  he  had  no  professional  colleagues  in  the 
city;  and  in  what  sort  of  French  his  copy  of  Mauriceau’s  text  was  written  if  it 
was  entitled  “  Les  Maladies  des  Femmes  avec  Enfant.”  There  is  plenty  of  drama 
in  the  early  doctors’  lives — witness  only  the  struggles  to  win  popular  acceptance  of 
the  practice  of  anatomical  dissection — but  in  the  work  at  hand  not  only  drama  but 
verisimilitude  as  well  are  lacking. 


Whitfield  J,  Bell,  Jr. 
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ASCLEPIUS 

A  COLLECTION  AND  INTERPRETATION  OF  THE 
■  TESTIMONIES 

BY 

Emma  J.  Edelstein  and  Ludwig  Edelstein 

The  interest  in  Asclepius  and  his  cult  centers  in  two  considerations: 
Asclepius,  almost  throughout  antiquity,  was  the  main  representative  of  divine 
healing,  a  highly  important  form  of  ancient  medical  treatment,  and  as  such 
never  opposed  by  ancient  physicians;  moreover,  the  worship  of  Asclepius, 
beyond  its  medical  significance,  came  to  play  such  a  role  in  the  religious  life 
of  later  centuries  that  in  the  final  stage  of  paganism,  of  all  the  genuinely 
Greek  gods,  Asclepius  was  judged  the  foremost  antagonist  of  Christ.  It 
is  with  regard  to  both  aspects  of  the  subject  that  this  book  has  been  written; 
it  is  devoted  to  Asclepius,  the  god  of  medicine  and  the  Savior. 

The  first  volume  contains  the  literary  and  epigraphical  evidence  on 
Asclepius.  The  Greek  .and  Latin  testimonies  are  followed  by  their  English 
translation:  this  in  the  expectation  that  the  book  may  be  consulted  not  only 
by  specialists  but  also  by  those  who  are  interested  in  the  subject  from  a  more 
general  point  of  view. 

In  the  interpretation  given  in  the  second  volume,  equal  emphasis  has  been 
laid  on  the  elucidation  of  realistic  details  and  on  the  understanding  of 
religious  ideas.  That  is  why  account  has  been  taken  not  merely  of  the  char¬ 
acter  of  .\sclepius’  godhead,  of  the  sacred  ritual  of  his  worship,  of  the  dis¬ 
sension  between  the  Asclepius  religion  and  Christianity;  the  medical  activity 
of  the  god,  the  paraphernalia  of  his  cult,  the  chance  circumstances  of  the 
artistic  representation  of  the  deity,  the  architecture  and  history  of  his  temples 
have  been  discussed  as  well.  Thus  the  accent  of  the  interpretation  lies  as  much 
on  the  “  how  it  was  ”  as  on  the  “  what  it  meant.” 

In  other  words,  although  this  book  aims  at  an  insight  into  the  essence  of 
the  Asclepius  figure  and  of  the  cult  attached  to  him,  it  also  intends  to  provide 
a  commentary,  as  it  were,  on  the  whole  ancient  testimony  on  .•\sclepius. 
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